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The First Institute of 
Podiatry 


(FORMERLY THE SCHOOL OF CHIROPODY OF NEW YORK) 


(Chartered (provisionally) by the Regents of the University 
of the State of New York.) 


Maurice J. M.D., President 


HE 1919-20 session commences the first Monday in 

October. Owing to the gradual return to normal condi- 

tions, it is more than likely that the facilities of the 
Institute will be taxed to its fullest capacity. It is expected 
that there will be over 125 pupils entering the new course. 
Those contemplating attendance during the ensuing course 
should make early arrangements for matriculation for every 
part. Send for catalog. 

Post Graduate instructions are being imparted throughout 
the year, each course being of 6 weeks’ duration and the fee, 
$50.00. Practitioners who are not thoroughly familiar with 
the up-to-date methods will find it to their advantage to take 
up such a course. The demands on chiropodists on the part of 
the public are becoming more and more exacting and only 
those thoroughly equipped can hope to meet with success. 
Public confidence will not be placed in those who are not thor- 
oughly groomed to their work in any calling. Over 100 grad- 
uates of The First Institute of Podiatry served in the Army 
or Navy during the war as podiatrists, assigned to the 
Orthopedic Department and the Medical Corps. 

The edition of the Text Book of Chiropody is exhausted. 
Surgery, price $3.00 and Practical Podiatry, price $5.00 are 
still to be had. Address all communications to the 


REGISTRAR, 


The First Institute of Podiatry 


213-215-217 West 125th Street 
New York City 
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ILLINOIS 
COLLEGE OF CHIROPODY 


CHICAGO 
Complete course ..... All subjects . . Twenty-five departments 
Central location .. . .-Excellent clinics . . . Complete equipment 


Occupies Entire Large Building 


The Faculty is composed of Chiropodists, Physicians and 
Surgeons of the highest standing in their professions. The 
didactic lectures are given by these instructors in person, and 
the class work is under their immediate supervision. Clinical 
work is given a prominent place and the Clinics of this College 
are famous. 

Two years high school, or equivalent credits, necessary 
for admission. Degree of Doctor of Surgical Chiropody (D SC) 
is earned by graduates, who are thoroughly prepared for State 
Board examinations. 


Full particulars and catalogue will be sent on request. 


ILLINOIS COLLEGE OF CHIROPODY 
1321 N. Clark Street Chicago 


CALIFORNIA COLLEGE OF 
CHIROPODY, Inc. 


SAN FRANCISCO, CALIFORNIA 


Twelve dept’s presided over by Physicians and Surgeons. 

The chiropody dept’s are directed by licensed chirop- 
odists. 

Duration of course, eleven months. 

Requirements now, two years high school, or its 
equivalent, which gradually increase to four years. 

Tuition fee, $200.00. 

Graduates receive degree of Doctor of Surgical Chi- 
ropody (D. S. C.) 

The 1919-20 term commences July 1st, 1919. 

For particulars, address Secretary of Registration. 


CALIFORNIA COLLEGE 
of CHIROPODY, Ine. 
1315 GOUGH STRETE, . SAN FRANCISCO, CAL. 
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The Department of Chiropody 


TEMPLE UNIVERSITY 
Philadelphia 


Entrance requirements consist of one year’s high school work or its equiva- 
lent. Course gives thorough training in all branches, both theoretical and 
practical, with an abundance of clinical material. It is the purpose to meet 
the requirements of existing and future state boards governing the practice 
of chiropody. 

The staff consists of men of wide reputation in the medical and chiropody 
professions who have been selected because of their attainments and pedagogic 
ability. The history of Temple University, the success and achievements of 
its graduates from other departments, speak for the school of chiropody and 
warrant the confidence of the profession in the training of its students. 
For detailed information and catalogue address 


Frank A. Thompson, A.B., M.D., Director 


STEALYSIN PILLS (Oefele) ARCHER CH AIRS 
ARCHER MANUFACTURING CO. 
39 Union Square West, New York City. Rochester, New York. ce 


When Suggesting Footwear 


VAN HART 
Sensible SHOES WILL SATISFY 


Built on anatomical lines, but not objectionable 
in appearance. Carried in stock in a variety 
of lasts and in extreme sizes and widths. 
Also in orthopedic and semi-orthopedic models. 


Prices Moderate. 


Our experts are graduates or students at the 
First Institute of Podiatry, and are shoe men 
of experience who fit shoes only. 


You can freely recommend 


VAN MART 
NEW YORK, N. Y. 
Ss Fi OE S It will pay you to send for a pad 


FITTED BY EXPERTS 0 prescription blanks. 
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“AMERICAN” | Otto F. Schuster, Inc. 
Orthopedic 
Appliances 


CHAIRS The Prof. Royal Whitman Brace 


FOR 
for Flat Feet, and Weak Ankles, 
SATISFACTION Constructed from Specially Made 


Plaster Moulds of the Feet.. 


AMERICAN METAL 


FURNITURE COMPANY 


(Successor to Clark & Roberts Co.) 673 LEXINGTON AVENUE 
INDIANAPOLIS, INDIANA Plans 


Shoes You Are Glad 
To Prescribe 


N your practice, cases arise in which 
| your advice is needed on the footwear 


to be used. . 

The remedial models of Coward Shoes 
have been prescribed by able foot special- 
ists for 50 years. Anatomically correct, 
built with care and honesty, they merit 
your endorsement. 

Your patients will find these models of 
value: 


Coward Nature Tread Shoe 
Fitted at our store by an expert orthopedist. owar 
JAMES S. COWARD 


262-274 Greenwich St., N. Y. 


(Near Warren 8t.) 


|| Mail Orders Filled Sold Nowhere Else 
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Modern Chiropody 


recognizes the paramount importance of prophylactic 
measures. The exceptional value of 
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HEELS 


as an effective means of preventing many foot troubles 
has been fully demonstrated. Especially in childhood have 
the benefits of O’Sullivan’s Heels been shown in preserving 
oni aes the physiological development and health 
0 e feet. 


A well known physician has recently said, “Valuable 
as O’Sullivan’s Heels are for their shock-absorbing, 
jar-relieving effect on the nervous system, I am con- 
vinced we do not half appreciate their usefulness for 
avoiding many of the foot ills that not only cause 
great discomfort but often sadly lower many an 
individual's efficiency. Foot health bears a very 
definite relation to bodily hygiene.” 


O’SULLIVAN RUBBER COMPANY 


181 Hudson Street New York City 


Antiseptic, hygroscopic, 
heat-retaining cleanly, 


TRADE MARA 


is “first aid” in all forms of inflammation, deep-seated 
or superficial. 

Antiphlogistine is powerfully, safely antiseptic as well 
as antiphlogistic. Its mineral base is first sterilized, 
then the other germicidal, alterative, hygroscopic ele- 
ments—boric and salicylic acids; iodine; c. p. glycerine; 
oil of mint, eucalyptus and wintergreen—are added. 
Most professional Chiropodists already “know” Anti- 


phlogistine. The above description of the 20-year-old 
remedy will suggest its many uses in Modern Chiropody. 


“There’s only ONE Antiphlogsitine” 
MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U.S. S. A. A. 


Branches: London, Sydney, Berlin, Paris, Bucnes Alres, Barcelona, 
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TREATMENT OF SUPERFLUOUS GRANULATIONS 
Monroe Redell 


New York 


The first thing a chiropodist does when 
a case of ingrown nail, accompanied by 
superfluous granulations, is presented to 
him, is to thoroughly cleanse the parts 
with a 1-2000 bichloride of mercury 
solution, or with a 2%% solution of 
carbolic acid, or with some other ap- 
proved antiseptic solution. 

In taking this precaution against in- 
fection, he makes sure that whatever 
germs are present will be destroyed. 

Before beginning to operate, the care- 
ful chiropodist will see that his instru- 
ments have been sterilized, so that 
there may be no germs thereon. The 
blades of those instruments which he 
is about to use should be placed in a 
solution of carbolic acid of sufficient 
intensity to destroy bacteria. Before 
using one of these instruments he 
should immerse it in pure alcohol. 

The first instrument he requires is 
the probe, with which he explores the 
nail groove to ascertain the location of 
the spur of nail, or other foreign sub- 
stance which is responsible for the 
proud flesh. As it is a physical impos- 
sibility to look into the groove, he is 
compelled to rely on his sense of touch. 

As soon as he has located the seat 
of the trouble, he takes a sharp chisel 
and skilfully removes a piece of nail 
from the free end back to the root. 
The next move is to clean out the 
groove. When this has been done he 
inserts small pieces of gauze in the 
groove and impregnates this with Mon- 
sel's solution. The dressing can be held 
in place by means of narrow adhesive 
strips. 

The patient should be instructed to 
return in twenty-four hours, at which 
time the gauze should be removed and 
fresh gauze placed in the groove. Again, 
this should be moistened with Monsel’s 
solution. This procedure of renewing 


the dressings daily should be pursued 
until all the superfluous granulations 
have disappeared and the toe has re- 
sumed its normal condition. 

Of the various methods used by chi- 
ropodists for the removal of proud 
flesh, the above is about the best, for 
the reason that it gives rise to no 
pain. Each day the patient notes the 
decrease of the granular tissue, and is 
encouraged to visit the office until en- 
tirely cured. 

The more painful methods of treat- 
ing cases of ingrown nail accompanied 
by superfluous granulations are by use 
of nitric acid, silver nitrate, or by 
snipping off the lobe of proud flesh 
with a curved scissors, and searing 
the base by means of the actual cau- 
tery. The latter is indeed a most pain- 
ful proceeding, and even the stoutest 
heart will quail when a red-hot blade 
touches the tender tissues. 

The chiropodist that succeeds in 
practice is the one that relieves pain 
by simple, common-sense methods. 
And, if in trying to effect a cure of a 
painful condition, he resorts to meas- 
ures which are more painful than the 
condition itself, even though it be but 
momentarily, he will lose patronage. 


TO ELEVATE THE PROFESSION 

We urge upon those in charge of 
chiropody schools that they establish 
a chair on “The Principles of Medicine” 
in their respective faculties and that, 
in each instance, a man of eminence 
in medicine be secured to fill the posi- 
tion. If we are practitioners of a branch 
of medicine, as we claim, graduates of 
these various schools should be familiar 
with the basic facts of the general 
subject of medicine so that they may 
intelligently follow their studies along 
broad lines. 
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A. M. Stafford, M.D. 


Adjunct Professor of Orthopedics, The First Institute of Podiatry, New York 


| NEURITIS OF THE FOOT AND LEG 


Neuritis is an inflammation of a nerve, 
or nerves, and presents two clinical 
forms, i.e., multiple and localized neu- 
ritis. 

Inasmuch as the former is a general, 
systemic disease; the treatment of 
which is not within the province of the 
podiatrist, I shall simply outline its 
cause and symptoms. 


Multiple Neuritis 


Multiple neuritis is an inflammatory 
and degenerative affection attacking a 
number of nerves simultaneously, or in 
rapid succession, upon both sides of the 
body, and characterized by pain, ex- 
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Nerves of Anterior portion of leg. 


cessive sensitiveness of the skin, wast- 
ing and loss of motion of the muscles, 
and often complete paralysis of the 
muscles controlled by the diseased and 
degenerated nerve. It is more common 
than localized neuritis and usually runs 
a sub-acute or chronic course. 

Multiple neuritis is due to general 
causes acting upon the nervous system 
as a whole. These causes may be ther- 
mic—as exposure to heat or cold; or 
chemical poisons—as alcohol, lead, 
arsenic, phosphorus, anilin, illuminating 
ps. mercury, etc.: or again there may 

a general infection or intoxication as 
the result of an existing, or pre-exist- 
ing, disease. Diphtheria, septic condi- 
tions, meningitis, rheumatism, syph- 


ilis, gout, diabetes, scarlet fever, small- 


pox and influenza are frequently fol- 
lowed by multiple neuritis. 

Alcoholism is the most frequent cause 
of this disease, producing very con- 
servatively, two-thirds of the cases; 
while of the diseases, diptheria is most 
frequently the cause. 

The diseases may begin suddenly 
with fever, pain and increasing muscu- 
lar weakness, but this is not the rule. 
Usually it begins gradually, the symp- 
toms growing worse over a period of 
several weeks These symptoms are fre- 
fuently referred to the feet and legs 
and consist of numbness, slight pains 
and weakness, which rarely extend 
much above the knees. The muscles 
and nerves are very tender. The fin- 
gers, hands and arms are often sim- 
ilarly affected, but to a lesser degree. 
At the same time the skin becomes 
reddened or slightly edematous (drop- 
sical). The muscles of the leg grow 
weak, and in a short time the patient 


INTERNAL ™ay be unable to stand. In a week or 
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two there may be a complete loss of 
power in the front muscles of the leg, 
and a lesser degree of paralysis in the 
extensor muscles of the hand. Nearly 
ail the leg and fore-arm muscles eventu- 
ally becomes involved. Atrophy of the 
muscles (wasting) sets in at the same 
time, and very severe pains are pres- 
ent. 

When the disease is fully developed, 
which is within two or three weeks, 
there is paralysis of the lower extrem- 
ities, with “foot drop,” some degree of 
“wrist drop,” marked wasting of the 
muscles, and slightly swelling (oedema) 
of the feet. The skin reflexes are often 
absent, the knee jerk and elbow jerk 
always lost. 

The paralysis of multiple neuritis is 
characteristic, in that all four extremi- 
ties are involved. The special charac- 
teristic is the “foot drop,” which is 
indicative of alcoholic neuritis, just as 
“wrist drop” is of paralysis from lead 
poisoning. 

The prognosis, or final outcome, of 
this disease depends upon the general 
condition producing it. 


Localized Neuritis 


Definition. — Localized neuritis is a 
true inflammation of a single nerve 
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trunk, or a few adjacent nerve trunks. 

It may be acute or chronic. 

Cause.— Acute localized neuritis is 
most frequently caused by traumatism 
(injury). The injury may result in 
sudden tearing, cutting, stretching or 
compression of the nerve, with conse- 
quent inflammatory reaction; or it may 
consist in continuous pressure as éx- 
erted by dislocated or misplaced bones, 
foreign bodies, tumors, bony over- 
growths and spurs, or tight bandages 
and splints. 

An infective or septic process in 
surrounding tissues frequently extends 
to a nerve trunk, causing a neuritis. 
Such a condition may be traced to a 
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septic corn, callous, ulcer, or to a sup- 
purating wound upon the foot or leg. 

Exposure to extreme heat or cold 
may also produce a true inflammation 
of a nerve. A severe attack of chil- 
blains is sometimes followed by neu- 
ritis. 

By far the most common cause of 
acute local neuritis in the foot is 
pressure due to deformity. Depression 
of one or all of the heads of the met- 
atarsal bones is probably the most 
common cause-—inasmuch as it is one 
of the most common deformities. In 
this condition the depressed bones 
pinch or make direct pressure upon 
the branches of the plantar nerves, 
which frequently results in an inflam- 
matory condition. The paroxysmal 
pain of Morton’s neuralgia frequently 
becomes continuous, due to the fact 
that the constant pressure has finally 
inflamed the nerve proper, and that 
the pain is no longer neuralgic in char- 
acter, but neuritic. 


,ing sub-acute or chronic. 


Displaced sesamoid bones may also 
cause a neuritis by exerting pressure 
upon the terminal branches of the in- 
ternal plantar nerve; while the defor- 
mity of hallux valgus may injure the 
musculo-cutaneous or internal plantar 
nerve. The numbness so often observed 
along the ball and inner margin of the 
great toe is simply a pressure neuritis 
of the nerves supplying that member. 
Likewise the pain, burning or numb- 
ness experienced in the ends of the 
lesser toes is generally due to a local- 
ized neuritis, due either to local or 
constitutional causes—frequently the 
latter. 

Partial dislocation of the bases of the 
metatarsal bones at the tarso-metatar- 
sal joint (especially of the first meta- 
tarsal bone), due to wearing high-heeled 
shoes and resulting in a “buckling” of 
the instep, frequently causes a pres- 
sure neuritis of the musculo-cutaneous 
nerve. 


PoptiTEAL The abnormal pressure exerted by a 


flat-foot, plus the tense, stretched plan- 
tar fascia and the jarring heel walk, is 
a common cause of plantar fascia. 

The external popliteal nerve may be 
injured especially as it bends around 
the fibula (Fig. 2), and a neuritis of 
this nerve is not infrequently found in 
those who work in a kneeling or a 
crouching position, due to compression 
of the nerve between the fibula and the 
tendon of the biceps muscle. The in- 
ternal popliteal and posterior tibial 
nerves are less liable to injury owing 
to their deeper course. 

Chronic localized neuritis may follow 
an acute attack from any of the pre- 
ceding causes in which recovery has 
not taken place—the condition becom- 
Or it may 
be produced by alcoholism, gout, rheu- 
matism, syphilis, diabetes, or one of the 
acute fevers. This condition is quite 
frequently seen during the convales- 
ence from diphtheria, typhoid fever, 
influenza, etc. In rare cases a sciatica 
may terminate in a severe plantar neu- 
ritis. 

Pathology.—In acute neuritis there is 
a hyperaemia (oversupply of blood) of 
the nerve sheath and surrounding tis- 
sues; sometimes with extravasation of 
blood into the nerve substance; and 
oedema of the sheath, or nerve cover- 
ing, from the exudation. 

In the chronic form there is an in- 
crease of the connective tissue in and 
and around the nerve trunks, which 
contracts and causes atrophy and de. 
generation of the nerve fibres. 
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Symptoms.—<Acute local neuritis usu 
ally commences as a vague sense of 
unrest and discomfort in the affected 
part, with numbness and _ tingling, 
which soon develops into a deep seated 
aching pain following the course of the 
affected nerve. The pain is continuous, 
unrelieved by position or posture, 
worse at night, very sensitive to press- 
ure or friction, and increased by mo- 
tion. 

If the affected nerve is superficial 
it can be traced by a continuous or 
interrupted swelling along its course, 
which is sometimes marked by a red 
line of congestion. There may be a 
rise in temperature in the affected tis- 
sues. 

The pain may be referred to adja- 
cent nerves and often changes from 
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one portion of a nerve to another, 
especially under local treatment; as, 
for instance, upon the application of 
heat or electricity. In certain foot cases 
the disease ascends and involves the 
larger nerve trunks of the ieg, consti- 
tuting the so-called “ascending” type 
of the disease. 

Neuritis of the plantar nerves is more 
common than that of the dorsal nerves 
and due to its deep location frequently 
exhibits few local symptoms, save that 
of hyperaesthesis (excessive tenderness) 
and pain. 

Acute cases failing to terminate fav- 
orably usually run into sub-acute or 
chronic conditions, in which the hyper- 
aesthesia is replaced by anaesthesia (les- 
sened skin sensation), loss of muscular 
action, partial or complete paralysis 
of the muscles controlled by the affect- 
ed nerve, and atrophy. The pain re- 
mains constant. 

There is a disease of the terminal 
nerves known as “erythromelalgia,” in 


_ EXTERNAL ; 


which plantar neuritis is a constant 
feature. This disease affects the feet 
chiefly, and is characterized by burning 
pains and congestion of the parts. It 
occurs usually in men in middle life, 
after a low fever or severe foot exer- 
tion, beginning in the ball of the foot 
or heel with a pain, which is worse at 
night. This increases until nearly the 
whole sole in the distribution of the 
plantar nerve is involved, and the pain 
is almost continuous. It is increased 
by exertion, the feet become tender, 
and standing or walking is paintful. A 
flushing of the part develops upon 
exertion, which may assume a dull, 
dusky, mottled redness. This disease is 
very chronic and its cause unknown. 

osis.— Local neuritis is to be 
differentiated from neuralgia and rheu- 
matism. In neuralgia the pain is dart- 
ing, shooting, and more diffused over 
the affected area; without any change 
in the nerve itself. There is no rise 
in the local or general temperature, nor 
is there any muscular involvement. 
The attacks are paroxysmal, being suc- 
ceeded by freedom from pain. 

From rheumatism neuritis can be 
recognized most readily by the fact 
that the pain and tenderness occurs in 
a track of a. nerve, and that the in- 
flammation and swelling is not gener- 
ally distributed over the part. In 
chronic cases the pain, plus muscular 
paralysis, of neuritis will be sufficient 
to establish a diagnosis. 

Treatment.— The first indication in 
the treatment of acute neuritis is to 
determine, if possible, the cause and 
remove it. If an infected area exists, 
drain and treat antiseptically. If 
pressure is exerted upon the diseased 
nerve by a misplaced bone, overgrowth 
or deformity, correct the deformity and 
relieve the pressure. If the neuritis is 
due to a general systemic intoxication 
as the result of disease or poison, refer 
the case to a medical man for treat- 
ment. 

Local therapeutic measures embrace 
the rest of the part, counter-irritation, 
application of heat and the use of 
electricity. 

Rest.—If pussible put the foot at 
rest at right angle to the leg and apply 
a gauze or elastic bandage over the 
foot and leg, making moderate. evenly 
distributed pressure. In plantar neu- 
ritis where it is necessary that the pa- 
tient be upon the foot, a soft, felt, plan- 
tar pad may be worn; held in place 
bv the bandage. Do not massage or 
vibrate an acute neuritis. 

Counter-irritation—- Blisters or mus- 
tard paste may be applied over the 
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nerve; the object being to cause a 
hyperaemia of the skin, and thus draw 
the blood from the inflamed nerve. This 
procedure is applicable only to those 
cases which can remain at rest for a 
few days. 

Heat._-Hot foot baths, followed by a 
cold douche, afford an easy manner of 
applying heat and moisture. A better 
method being the use of the “Revulsive 
Pack”; in which towels wrung out of 
water as hot as can be borne, are ap- 
plied over the seat of disease for five 
minutes, followed by the instant ap- 
plication of a cold pack for twenty to 
forty seconds. 

Hot air baking and radiant light and 
heat (electric light baking) are indi- 
cated in all cases of acute neuritis and 


Plantar neuritis, showing area of pain. 


afford gratifying results. The electric 
light baking is preferable and the 
method most used, in that the heat is 
under perfect control, can be focused 
over any desired area, and that the 
curative light rays are secured as well 
as the actual application of heat. This 
should be applied 15 to 30 minutes, and 
next to Diathermy is the most valuable 
heat producing method. 


Electricity.—The Diathermic, or heat’ 


producing high-frequency current, is 
the ideal local treatment for acute neu- 
ritis, inasmuch as the heat is generated 
within the tissues by the passage of 
current, and can be focused or con- 
centrated at any desired point by reg- 
ulating the relative size of the two 
electrodes. 

It is necessary that the D’Arsonval 
type of high frequency current be used 
and the application made by both 
poles. The technic in plantar neuritis 
(forexample) isas follows: Cutacircu- 
lar tin-foil electrode about 3 inches in 
diameter, moisten with soap lather and 
apply over the dorsum of the foot. Ap- 
ply a second electrode, one-half the size 
over the site of the disease. (Always 
apply the smallest electrode over the 
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diseased area). Bind them firmly to the 
foot with a few circular turns of ban- 
dage, leaving an edge of each electrode 
exposed. Connect the two poles of the 
D’Arsonval high frequency apparatus 
to the exposed electrodes by spring 
clips. 

The current is now gradually switched 
on, the patient experiencing only the 
sensation of heat within the foot, and 
increased to the point of tolerance. 
This is continued 10 to 30 minutes, 
every second or third day. By this 
procedure it is possible not only to 
generate heat within the foot, but to 
localize it in and about the inflamed 
nerve. 

The high frequency current applied 
by means of the glass surface electrode 
(so-called violet ray) is frequently ben- 
eficial in neuritis. A mild, sedative 
dose should be used, not, more than 
enough to throw a spark a quarter of 
an inch long. The electrode should be 
passed back and forth over the dis- 
eased nerve for 5 to 15 minutes. Treat- 
ment should be continued daily if pos- 
sible—gradually increasing the current 
on successive days. Advise the patient 
that the neuritic pain will be worse for 
a short time after each treatment. The 
same condition applies to all forms of 
electricity used. 

Applications of the Galvanic (direct) 
current are generally used; the anode 
or positive (+! pole being placed over 
the painful area and the cathode or 
negative (—) pole upon the opposite 
side of the limb. Do not break or in- 
terrupt the current and use 3 to 5 
milliamperes for 5 to 20 minutes. 

A solution of sodium salicylate (1 to 
2%) is frequently driven into the tis- 
sues by ionization. The drug being ap- 
plied under the negative galvanic pole 
for a few minutes, when the poles 
are reversed and the drug is applied 
under the positive pole. This treat- 
ment is being much used and is receiv- 
ing favorable comment. 

The Faradic or any interrupted cur- 
rent should not be used in acute neu- 
ritis, on account of its irritating prop- 
erties. 


Treatment Chronic Local Neuritis 


In chronic neuritis of the foot and 
leg, treatment is directed to restoring 
the circulation in the inflamed tissues 
and overcoming the tendency to par- 
alytic contraction by restoring muscu- 
lar volume. 

Gentle massage, exercises, hydrothe- 
rapy, and electric light baking are in- 
dicated, as well as the various forms 
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of electricity. The diathermic current 
should be the first used; applying one 
pole over the popliteal nerve back of 
the knee and the other pole upon the 
sole of the foot. This is sedative and 
tonic to the foot and leg tissues. 
Later the Galvanic (continuous or in- 
terrupted), Faradic or Sinusoidal cur- 
rents should be used to stimulate the 
degenerated nerve and encourage mus- 
cular contraction. 

In obstinate, chronic cases, with in- 
tense pain, it may be necessary to 
resort to neurotomy (dividing the nerve 
above the seat of pain), neurectomy 
(removing a section of the nerve), or 
stretching the nerve, as practiced in 
sciatica. 


MINNEAPOLIS—THE BEAUTIFUL 


There have been so many inquiries 
from chiropodists regarding the city 
of Minneapolis, its climate and the 
prospects of having an enjoyable time 
at the convention of the National As- 
sociation of Chiropodists, that a brief 
description to the readers of the Pedic 
Items is in order. 

Minneapolis and her sister city, St. 
Paul are so closely united that the visi- 
tor does not know when he leaves one 
city and enters the other, for both 
cities are built up solidly to the divid- 
ing street, which is Bedford Avenue. 
The erroneous idea that the cities are 
ten miles apart is confusing. The post 
office in Minneapolis is ten miles dis- 
tant from the post office in St. Paul. 
Both cities have a population of 
700,000. 

“The Cities of Lakes, Parks and Riv- 
ers” is the expressive phrase applied 
to Minneapolis and St. Paul. The total 
area of the combined cities is over 118 
square miles. Within these limits we 
find there are thirteen beautiful lakes, 
with an area of 1846 acres and a shore 
line of twenty-seven miles. There are 
2409 miles of streets, 5204 acres of parks 
and 92 miles of boulevards, lake and 
river drives, including those on both 
sides of the Mississippi River. between 
Fort Snelling and Minneapolis. 

Probably the greatest factor in be- 
stowing on Minneapolis a world-wide 
fame has been her flour manufacturing 
industry. Minneapolis flour is known 
all over the globe. where definite knowl- 
edge of any characteristic feature or 
condition of the city. except that it 
makes good flour is altogether lacking. 
It is for this reason that Minneapolis 
finds the title “Flour City” particularly 
appropriate. 


The unparalleled water power of St. 
Anthony Falls, together with the city’s 
geographical position, have developed 
this industry from one little mill with 
a capacity of five barrels a day, to a 
score of great modern mills which de- 
liver 85,000 barrels every twenty-four 
hours. ; 

A few words about the Radisson 
Hotel, where the convention will be 
held. It is a modern hotel, twelve 
stories high, and was opened to the 
public in 1910. It is built of reinforced 
steel and concrete, located on Seventh 
Street, between Nicollet and Hennepin 
Avenues. It has 350 rooms, equipped 
in the most modern way. The main en- 
trance on Seventh Street leads directly 
into the magnificent lobby, finished in 
Italian marble throughout. Seven elec- 
tric high-speed elevators carry the 
guests to all floors. 

Adjoining the lobby is the formal 
dining room known as the “Chateau 
Room,” a replica of the grand dining 
hall of Chateau Blois, France, with 
tapestries and furniture after models 
of the Francois Premier period. 

Toward the rear is the secluded and 
restful men’s cafe, known as the “Vi- 
king Room,” with wainscoating and 
furnishings carved after models of an- 
cient Norse handicraft, with mural 
paintings of the Viking period. 

The Teco Inn, a cafe located down- 
stairs, is one of the most unique dining 
rooms in this country, and a show 
place of this city. It is finished in 
Teco tile throughout, and the decora- 
tions represent landscapes taken locally 
from the Northwest. 

The ladies’ parlor, library, ballroom 
and four private dining rooms, are lo- 
cated on the first (balcony) floor. 
Billiard room and barber shop in the 
basement. The decorative scheme of 
the Radisson is restful and in good 
harmonious taste. The complete cost 
represents an investment of over three 
million dollars and it is all placed at 
our service August 4, 5, 6, 7—so don’t 
forget, and be sure and come. Let’s 
Go.” 

W. V. RAMSBURG. 


A special meeting of the Louisiana 
State Chiropodists’ Association will be 
held April 9 to discuss the proposed 
affiliation with the N. A.C. A delegate 
to the convention will be chosen. 


CHIROPODIST WANTED— Experi- 
enced. I. K. Mason, Virginia Ave. 
and Boardwalk, Atlantic City, N. J. 
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THE CHIROPODIST IN KHAKI 
Michael V. Simko, M.Cp. 


Bridgeport, Conn. 


Apropos of the bellicose interroga- 
tion: “Would you rather be a lieutenant 
with a bar on your shoulder or a civ- 
ilian with your shoulder on a bar?” it’s 
hardly necessary to offer the reader 
five pounds of pre-war-time felt to 
guess our answer. 

About one month ago, as dawn was 
sneaking into the iodine flavored in- 
firmary barracks through the haze of 
our lace curtains, I, for the last time 
kicked off my bedclothes to the raucous 
time of a bugle’s “first call.” 

When I reached home, the service 
flag sagged in an exhausted breeze. 
After it had weathered sun and rain 
and wind for almost sixteen months, 
it was now hauled down in a sad, 
ceremonious manner. 

I left home a buck private. I re- 
turned as a first class medical ser- 
geant. If the war had continued an- 
other four years we might have been 
commissioned before the last shot 
struck Berlin. 

Chiropody in the army progressed on 
its own merits. It was new. Three- 
fourths of the medical officers professed 
to be from Missouri. Did we show 
them? 

My first three months were spent 
doing squads right; manual of arms; 
digging sewer pits; peeling potatoes, 
and cultivating a military bearing, try- 
ing to salute without cracking a smile. 

A transfer to the regimental infirm- 
ary gave me an opportunity to learn 
all our Dr. Stanaback’s “first aid,” to 
dispense c.c. pills, execute “litters 
right”; some “bunk fatigue,” and treat 
an heloma or ingrown nail at rare in- 
tervals. 

It was like building a clientele But 
it increased. Men heard. Thev came. 

A month later I was assigned to spe- 
cial duty with an othopedist who 
passed the buck on me when it came 
to helomata, verrucae, nails, or abra- 
sions. As time grew he satisfied him- 
self by just diagnosing the conditions 
and having me give the treatment—if 
it were strapping a lame back, a house- 
maid’s knee, or a pes planus case. 

Needless to say this was invaluable 
experience. 

The work grew to such proportions 
that early in the summer of 1918 a 


small building was set aside—over the 
door read the sign: “Orthopedic Dis- 
pensary.” 

It was at that time that my division 
was being equipped for overseas serv- 
ice. My chiropody qualifications must 
have disqualified me for a shot at 
wild Willy’s butchers. I was sent to a 
permanent unit (the depot brigade) 
while a G. O. put me on special duty 
with the orthopedic board. 

Be it known that the depot brigade 
suffered much abuse and ridicule. We 
bore it as bravely as did the “swivel- 
chair officers” of the ordnance depart- 
ment. We were young and able to 
laugh, even after the debut of a ditty 
entitled: 

“Mother take down the service flag, 
Your son’s in the depot brigade.” 

The majority of chiropody cases were 
ingrown nails. After excision, an 
iodine-glycerine compress was applied 
and the patient ordered relieved from 
drills for three or four days. Results 
were perfect. And it brought more 
work. Verruca conditions were plen- 
tiful. They responded to either lunar 
caustic, or our 60° salicvlic ointment. 
The latter gave excellent results in re- 
moving a family of twelve warty 
growths, plantar surface, first metatar- 
sal. 

Helomata and callosities were dis- 
sected and an oval bit of adhesive 
adhered to the relieved area. Inflamed 
conditions were treated with ichthyol 
under a cocoon dressing. Soft corns 
were easily operative after a former 
application of full strength silver ni- 
trate. 

Blisters were given the customary 
care. Ugly fissures (intertrigo) disap- 
peared after applving a 10% Ag NO3 
every fourth day. 

Acute bursitis and tenosynovitis cases 
were not uncommon. An iodine-glycer- 
ine compress was applied with a firm 
bandage, preventing free flexion or ex- 
tension of the foot. Patient ordered to 
Test. 

Hyperidrosis and bromidrosis cases 
were very numerous and severe. A 5% 
solution was swabbed over the feet 
every third day—for three to four 
treatments. The army foot powder 
was dusted over the parts upon drying. 
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Patient was advised to bathe feet in 
cold water nightly, or to take the al- 
ternate foot baths. 

If chiropody did not impress the 
Washington chiefs, it did the “medics” 
at camp. Some were averse to us. 
The majority approved the work and 
men were sent to us from all corners of 
the cantonment. The commissioned 
officers, from the colonel down to the 
all-important second liteuant, submit- 
ted to treatment. 

We taught the doughboy what the 
word C-h-i-r-o-p-o-d-y spelt, how it was 
pronounced, what it signified. We 
blazed chiropody into the ranks. We 
beat a past into it. Now after the 
bugle’s been silericed, the doughboys 
will be our defenders. They'll be chi- 
ropody propagandists. Meanwhile, let’s 
chip in and buy flowers to the death of 
the hackeyed title: “Corn Doctor.” 


THE PEDIC SOCIETY OF CALI- 
FORNIA 


To the Members of Our Profession: 

At this time I think it quite appro- 
priate for a review of the past to think 
of what we have accomplished and at 
the same time oil up the wheels of 
progress for our future prosperity. In 
the year of 1912 three chiropodists from 
San Francisco (Doctors S. R. Levy, 
C. L. Scharff, and Carl Dehmel) incor- 
porated the Pedic Society of California 
and I believe they may feel well repaid 
in their success and we feel greatly in- 
debted to them for the benefits that 
we all have shared through their ef- 
forts, for from observation, California, 
in comparison, has the best patronized 
practices and the best paid operators 
in the United States, which I believe 
means the world. Twenty-five cent 
corn-shavers are a thing unknown in 
California today as a small bit of paste- 
board bearing the words: 


Minimum Fee 
One Foot $1.00 and up 
Both Feet $1.50 and up 


graces each office. 

We have climbed from dark corners, 
the back rooms of batber shops and 
bath houses to the most prominent, 
best equipped offices obtainable. We 
have risen above the scorn and derision 
of the medical and other professions 
to be recognized and referred to as 
specialists. This much has been done 
by the willing few, much more remains 
to be done—so let's all put our shoulder 
to the wheel and bring this, our life’s 


work, to the highest state of efficiency 
possible. It can be done if all will do 
their bit, and you would think it would 
hurt to the core the slacker who will 
share the benefits derived from this 
Association without doing his share or 
the one who thinks because he paid 
last year’s dues he has done his part. 

I think it will be of great benefit to 
us all if we will build up the society 
in districts governed by the state body 
and later unite with the National As- 
sociation, so that all chiropodists of 
their local would be members of the 
state body and eventually become au- 
tomatically members of the National. 

I want to thank the founders of the 
New York State Society for their un- 
tiring effort and also the Pedic Items 
for their support, and I hope that this 
splendid body from California will get 
together at the National Convention 
and bring the next convention to the 
shores of the Pacific where we will 
prove to them our statements and also 
once more demonstrate western hos- 
pitality. 

Fraternally yours, 
WILLIAM FP. LECK, Pres. 


CHILBLAIN REMEDY 

Private Alphonse L. Lovenson, In- 
firmary Classification Camp, A. P. O. 
727, American Expeditionary Forces, 
writes: 

The following prescription will be 
found to give excellent results in cases 
of chilblains. Have used it extensivelv 
amongst the troops quartered at this 
post and have found it most satisfac- 
tory. Can recommend same to mem- 
bers of the profession: 


1,00 
Oleum 
Oleum 
Adips Benzonati qs., ad--30,00 

Et fiat Ungt. 


Signa—-Apply to feet each night. 
Dr. Lovenson is a graduate of The 
First Institute of Podiatry. 


DISTRICT OF COLUMBIA PODI- 
ATRY EXAMINATIONS 


The next licensing examination in 
podiatry for the District of Columbia 
will be held in April. Those desiring 
to participate should write to W. C. 
Fowler, M.D., health office, Washing- 
ton, DC. Thus far, the District has 
had two licensing examinations in 
podiatry. 
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Chiropody News 
CHICAGO 

A Committee has been appointed, 

consisting of Frank Johnson, Charles 

Kenison and Marguerite Schriber, to 

ask all delegates going through Chicago 

to the N. A. C. convention at Minne- 

apolis, to stop off in Chicago and pay 
our association a Visit. 


The Question Box of our association 
seems to be quite a feature, as we are 
getting questions at every meeting, and 
_ no one knows just who is asking them. 

In one of our recent scientific lec- 
tures, we were favored with a talk by 
J. J. Monahan, M.D., on “Nails.” The 
subject was very interesting to the 
chiropodists. Dr. Monahan described 
all diseases and deformed conditions 
that might arise in the nail. 

H. C. Engeldrum, osteopathic physi- 
cian, favored us with a lecture on 
anatomy of the lower extremity which 
was very interesting. Our members are 
always willing to listen to lectures of 
this kind. 

& 

The Illinois Pedic Association was 
favored with a magical entertainment 
by Matthew Drees. The members were 
all surprised to learn they had many 
things in their pockets that they did 
not have when they entered the room. 

* 

The Rotarians, of Chicago, held a 
little party and plavlet a short while 
ago, called “The Rotarilogue,” consist- 
ing of a prologue, four scenes and an 
epilogue. Thirty-two Rotarians and 
one (real leading) man took part. Guess 
who it was! No one but our friend, 
Ignace J. Reis. Dr. Reis took the lead- 
ing part in instructing the men how to 
care for their corns, bunions, etc., but 
he failed to mention the women. 

+ 

John Byrnd, pharmacist and chemist 
has just distributed the diplomas to 
those who took the post graduate 
course in his school of materia medica. 
Dr. Byrnd is taking quite an interest in 
the chiropodists of Chicago, helping 
them in the use of drugs and their 
relation to our work. 

*+* 

Annual Banquet.—The Illinois Pedic 
Association gave its annual banquet at 
the La Salle Hotel. For some reason 


our secretary, Harry C. Ballard, called 
this a St. Partick’s party. 


The ban- 
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quet started at 7.30 p.m. sharp; 85 
members of our association being pres- 
ent. The presiding officer, John C. 
Green, called upon L. W. V. Wilms to 
explain why Pat was born on the 17th 
instead of the 8th or 9th of March, as 
was discussed so frequently. .Dr. Wilms 
responded with the following: 

“Some say Pat was born before 12 
midnight on the 8th of March, while 
others say he was born on the 9th of 
March, after 12 midnight. So to give 
the benefit of the doubt, they put eight 
and nine together and made it the 
17th. Thereafter Pat’s birthday was 
the 17th of March.” 

Faithful John then called upon the 
speaker of the evening, Gregory L. 
Biersmith, better known as Gattling 
Gun Biersmith. His lecture was the 
main feature of the evening, starting 
in with “What is Chiropody?” and 
winding up with “Our Profession of 
To-day.” He carried us to the first 
state to receive its law to practice, the 
founding of the National Association of 
Chiropodists in Chicago eight years ago, 
what it has done, and what it is now 
doing for the betterment of chiropody, 
just how it has added state after state 
to institute a law until we now have 
twenty-one states that have laws regu- 
lating chiropody. G. L. Biersmith, as 
speaker of the evening, hit many points 
of interest. 

The musical program for the evening 
was as follows: 

Song Selection........ Mr. Hugh Harvey 

Spanish Dance...... Miss Helen Browne 

Piano accompaniment, M. Marie Clare 

Banjo Selection...... Reese and Brooks 

Whistle Solo, Memories.Dr. A. L. Forbes 


Egyptian Dance....Miss Grace Sanchia 
Piano accompaniment, M. Marie Clare 


Piano Duet....... Mr. and Mrs. Harvey 
Banjo Selection....... Reese and Brooks 
Whistle Solo.......... Dr, A. L. Forbes 


Medley of Popular Airs 
Piano accompaniment, M. Marie Clare 
Harvey and Forbes 
“Sunshine of Your Smiie” 

Piano accompanist, Mrs. Harvey 
Banjo Selection...... Reese and Brooks 
Russian Dance......... Miss Nola Verne 

Piano accompaniment, M. Marie Clare 
Song Selection........ Mr. Hugh Harvey 


Banjo Selection...... Reese and Brooks 
Chopin Waltz..... Miss Meletta Landon 
Toe Dance........ Miss Zina Perlmutter 


After the dinner, our secretarv placed 
the name of every attendant in a hat 
and a number was drawn there- 
from, until the seventh number was 
picked. This was the winning number 
won by Dr. Ignace J. Reis. The prize 
was a five dollar order of drugs used 
in our profession. The second prize 
was won by Dr. von Schill. 

' After the entertainment program, the 
orchestra hit up some lively music, and 
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one every member present was danc- 
ng. 

This was the largest affair ever held 
by the Illinois Pedic Association and 
everybody had a good time. 

Dr. Ignace J. Reis, one of the oldest 
members of the Illinois Pedic Associa- 
tion gave us a very interesting lecture 
about chiropody of the olden days. 
His lecture was very interesting to the 
younger members of our Association, 
because they had the pleasure of learn- 
ing what the Chicago chiropodist did 
in years gone by. 

L. W. V. Wilms passed small balloons 
around, and for some time all you 
could see was balloons. 

HARRY C. BALLARD. 


SHIELD FOR THE LITTLE TOE 
Editor Pedic Items: 

I read and keep on file every issue of the 
Pedic Items, for I have learned many use- 
ful methods which have aided me greatly 
in my practice. While I have acquired that 
skill in operating which seems to ‘satisfy 
my patients, | nevertheless feel that I am 
not so proficient in shielding as I would 
like to be. My weak spot seems to be in 
applying shields that will stay on. I fre- 
quently hear complaints from patients to 
the effect that the shields I put on come off 
in the first bath. In some cases the shields 
shift onto the sore parts and instead of a 
protection, they become irritants. What do 
you consider the best kind of a shield to 
use around a corn on the little toe, and 
how should it be held in place so that it 
will not come off in the bath? 

Thanking you in advance, I am 

A STEADY READER. 

Ans.—Felt, one-eighth of an inch in 
thickness, one and a half inches long, 
and three quarters of an inch wide, 
corners to be rounded with a scissors, 
edges scived all around to a tissue- 
paper thinness. Cut an opening at the 
forward end large enough to prevent 
any of the felt pressing on the sore 
spot. Heat the cedar plaster or Gris- 
wold’s and distribute it evenly on the 
under surface of the shield, after which 
adhere it onto the toe to the desired 
position. A piece of moleskin cut tri- 
angular is then placed to the fore part 
of the shield, the point of the moleskin 
toward the posterior. A strip of chi- 
ropodist’s plaster, one-eighth inch in 
width, is then adhered loosely to the 
shield, and run around the toe, as a 
reinforcement. A piece of moleskin 
cut in a half moon shape, two inches 
wide, should then be adhered onto the 
posterior end of the felt shield, and ter- 
minating on the skin of the dorsum of 
the foot, thus completing a neat dress- 
ing which will permit of innumerable 
baths. 


ACUTE ARTHRITIS 


Editor Pedic Items: 

I had a case recently where the patient 
complained of a pain under the metatarso- 
phalangeal joints. There was no corn or cal- 
lous, and my diagnosis was acute arthritis 
due to focal infection. I conferred tempor- 
ary relief by applying felt plantar pads 
and instructed the patient to call on her 
physician for treatment. I also told her 
that if the physician would ‘phone me I 
would be glad to tell him my diagnosis. 
Next day the patient called on her physi- 
cian, and he ’phoned to me. I told him that 
I had diagnosed the case as acute arthritis 
and he thanked me. He never looked at 
the patient's foot, but wrote a prescription, 
and the patient took the medicine but ob- 
tained no relief. Then she came again, and 
this time I sent her to a dentist, who 
found several pus secretions in her gums, 


and treated them. Meantime, I renewed ~ 


the felt plantar pads at weekly intervalr, 
and the patient recovered from her foot 
troubles. In the event of similar cases 
coming to my office, what had I better do 


with them? 
A PODIATRIST. 

Cases of foot disorders not within 
the scope of chiropodial practice should 
be referred to competent orthopedists 
for diagnesis and treatment. Men like 
Prof. Schuster, A. M. Stafford, M.D., 
David H. Levy, M.D. Maximilian 
Stern, M.D., and others specialize in 
foot troubles of constitutional origin, 
and their experience along these lines 
are naturally far greater than is the 
knowledge and experience of the aver- 
age physician. 


Harry Finkelstein, M.D.,a well-known 
orthopedic surgeon of New York City, 
says that an impression of feet may 
be made as follows. Paint large sheet 
of paper with fifty per cent tincture 
ferri chloride solution. Paint soles of 
feet with five per cent potassium ferro- 
cyanide solution. Where feet come in 
contact with the paper, a blue imprint 
results. 

+ #+ 

The up-to-date chiropodist who prac- 
tices his profession scientifically should 
thoroughly understand, besides. the 
treating of helomata, ingrown nails and 
verruca, anatomy, physiology, chemis- 
try, therapeutics, surgery, asepsis, roent- 
genology, orthopedics, pathology, elec- 
tricity, bandaging, strapping, bacteriol- 
ogy, the making of plaster casts, shields, 
etc. A good deal of this knowledge 
can be acquired from studying “Prac- 
tical Podiatry,” and “Surgery, with 
Special Reference to Podiatry.” 


The graduate who establishes a chir- 
opody practice in a small city has a far 
better opportunity of financial success 
than has he who places himself in com- 
petition with the many practitioners 
in a large city. 
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State Society News 


Chiropodists will confer a favor by 
sending items of news of general 
interest to the profession. Officers 
of State Societies are requested to 
send in full reports of the meetings. 


CALIFORNIA 


Notes.—_A meeting of the faculty of 
the California College of Chiropody 
took place Thursday, March 6, at Col- 
lege Building. The purpose of this 
meeting was to discuss ways and means 
of increasing the efficiency and elevat- 
ing the standard of the college. The 
Pedic Society of the State of California 
gave an informal entertainment and 
dansant at the Native Son’s Hall, Fri- 
day, March 14. Members of the Society 
and their friends were in attendance. 

—The chiropodists of California as 
a unit raised their minimum fee to $1.50. 
——-Chiropodial orthopedics is a new 
angle of the profession that lends dig- 
nity and increases the income of the 
practitioner——- The new committees 
appointed by the president of the Pedic 
Society of California are of good tim- 
ber and promise many surprises for 
the members of the society. 

Personal.__Lieutenant A. H. White, 
Professor of Physiology at the Cali- 
fornia College of Chiropody will soon 
be with us again as he has received his 
honorable discharge; during the “flu” 
epidemic in San Francisco the govern- 
ment placed him in charge of one of 
the emergency hospitals——-Dr. George 
K. Herzog, Professor of Anatomy at 
the California College of Chiropody, is 
now in Siberia with the American 
forces———_Dr. John H. Morris, a grad- 
uate of the California College of Chi- 
ropody, has been elevated to the dig- 
nity of first vice-president of the Cali- 
fornia Pedic Society. As acting presi- 
dent at the meeting of the Northern 
Division in San Francisco, he acquitted 
himself creditably and commanded the 
esteem and admiration of those pres- 
ent.——Dr. William F. Leck, of Los 
Angeles, one of the hardest workers in 
California for the uplift of the profes- 
sion, has been honored bv being elected 
president of the Pedic Society of Cali- 
fornia. This honor is well merited. 


St. Patrick’s Party.—Illinois Pedic As- 
sociation held a St. Patrick’s Party at 
the La Salle Hotel, Chicago, on March 
19, at 7:30 o'clock. The price of $2 
per plate was charged. Dr. John C. 
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Green was toastmaster. Among the 
speakers were Gregory L. Biersmith, 
Clifford H. Grigg and Harry E. Ballard. 


MASSACHUSETTS 

Massachusetts Chiropody Association. 
-~The March meeting of the Massachu- 
setts Chiropody Association was held 
at the Arts and Science Building of the 
University of Massachusetts, the Asso- 
ciation being the guests of the Uni- 
versity ——After the business meeting, 
at which J. J. O'Malley was elected to 
membership, and the appreciation of 
the services of Arthur J. Hodges was 
shown in a most substantial way, a very 
attractive program was enjoyed—-—- 
Murdock C. Smith, A.M., D.DS., M.D., 
D.M.D., gave a very interesting talk on 
the “Relation of the Ductless Glands 
to the Skin, Nails, Hair and Teeth.” 
Dr. Smith held the interest of the large 
gathering by showing the chiropodists 
how intimately the ductless glands 
were related to the troubles that the 
chiropodist frequently meets—— Dr. 
John Hraba dissected a leg and foot in 
a very clever manner, and it was voted 
to arrange for a course of dissection 
for chiropodists at an early date——— 
Exhibitions of X-ray plate reading bv 
E. E. Edwards, Jr., M.D.; Microscopic 
Pathology by Dr. F. W. Sharpe; Mi- 
croscopic Bacteriology by Dr. C. A. 
Gauvini; Marteria Medica and Chem- 
istry by Dr. W. B. DeBellis; Operative 
Pharmacy bv O. A. Carpenter. Ph.G.: 
Chiropedic Mechanics by F. E. Hayden, 
and Dermatology by Dr. A. M. Greeley 
rounded out an evening crowded with 
matters of intense interest to the lar- 
gest gathering of chiropodists ever held 
under the auspices of the Massachusetts 
Chiropody Association. 


MINNESOTA 


Notes.—At the monthly meeting of 
the Minnesota Pedic Society, there 
were two new members added to the 
rolls——Dr. Murphy, the new local 
chairman of the N. A. C., was a busy 
individual, enrolling members for the 
National Association, at the last dance. 
-——All lectures and clinics have been 
side-tracked until the fall, in order that 
the society may devote its full time to 
the coming convention of the N. A. C. 
-—-The program committee reports 
that all contracts have been closed, and 
the program of the convention will be 
off the press by June 10. All members 
of the N. A. C. who contemplate going 
to the convention should reserve their 
rooms at the Hotel Radisson, as early 
as possible. . 
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MISSOURI 
Missouri Pedic Association..At the 


regular monthly meeting of the Missouri 
Pedic Association, held on March 10, 
at the office of Dr. Clarissa Glendore, 
President Jean F. Mason rendered a 
favorable report on the progress of the 
chiropody bill now in the legislature. 
The scientific feature of the evening 
was a lecture by Dr. John Price, on 
“The Histology of the Skin.” 

Personal. Dr. and Mrs. Camden 
Woofter motored to St. Louis from 
Florida. They were marooned in 
Cairo, Ill., on account of the bad roads. 
- Dr. Jean F. Mason was laid up with 
the “flu.” He is getting along nicely. 
——Dr. Clarabelle Tucker, of Sedalia, 
attended the meeting. 


NEW HAMPSHIRE 
Affiliate with the N. A. C.-The New 


Hampshire Chiropody Association voted 
at its last meeting to affiliate with the 
N. A. C. The Association is having a 
hard time with the chiropody bill in 
the legislature, as the medical men are 
opposing it. The Association has so 
few male practitioners, that there is a 
lack of influence. Dr. Harry P. Keni- 
son, of Massachusetts, and Dr. F. W. 
Magoon, of Vermont, appeared before 
the legislative committee in behalf of 
the New Hampshire Association. 


NEW YORE 


New York County Division The 
regular meeting of the New York 
County Division of the Pedic Society 
of the State of New York was held in 
the Ionic Room, Terrace Garden, 
March 11, at 9 p.m., Dr. H. L. Goldwag 
in the chair. The scientific feature of 
the evening was a lecture on the sub- 
ject of iodine and its pharmaceutical 
preparation used in chiropody, by H. 
L. Goldwag, Phar.D.. M.Cp. The ex- 
ecutive board recommended and _ it 
was voted that five black balls will 
reject a candidate for membership in 
the Division. The applications of nine 
colored chiropodists were read by Dr. 
Max Katz, chairman of the membership 
committee. A ballot was taken and 
the candidates were rejected. The dis- 
cussions of the evening were partici- 
pated in by Drs. Faske, Nachbar, Katz, 
Hoener, Zadick, Lewy, Redell, Graff. 
Siegel, Goldwag, Thorpe, Fletcher and 
Counselor Dyer. 


Kings County Division.—One of the 


most fortunate and important acquisi- 
tions to our profession in recent years, 
was A. M. Stafford, M.D., whose pre- 
vious experience as a practitioner of 


medicine is of wonderful value to him 
now as a podiatrist, and, fortunately 
for our profession, he is more than will- 
ing to share the knowledge of his su- 
perior training and experience with 
fellow practitioners. At the last meet- 
ing of the Kings County Division, Dr. 
Stafford lectured upon and demon- 
strated the uses of various forms of 
electricity, as applied to chiropody. 
Lecture was extremely interesting, par- 
ticularly as technical terms were very 
clearly explained. 

Notes.— Dr. Stafford relates that his 
first interest in podiatry was the result 
of an apparent weak foot development 
in Mrs. Stafford and also the suggestion 
of a brother, a successful practicing 
dentist in the Washington Heights sec- 
tion of New York. Dr. Stafford often 
receives communications from physi- 
cians in various parts of the country 
who have heard of his unusual choice 
of specialization and wish to know of 
its possibilities——A number of electri- 
cal appliances were sent over to the 
meeting by the Victor Electrical Co. 
of New York City, for demonstration 
purposes. The members were very in- 
terested examiners of these appliances 
after the meeting and several are likely 
to add some one of them to their work- 
ing equipment. 

Personal.__I. Mathiesen is giving up 
her business April 1, for the reason 
that she is marrying a wealthy con- 
tractor. She has made a reputation 
for herself———Dr. Frederick Schmitt, 
chairman of the Public Welfare Commit- 
tee of the Pedic Society has arranged 
a series of lectures to be delivered 
before various societies, associations and 
high school students. These lectures 
will undoubtedly aid to popularize chi- 
ropody, and give the public much good 
information on the care of the feet. 


NORTH CAROLINA 


New Chiropody Law.—-The State of 
North Carolina has joined the proces- 
sion and is now entitled to a star as 
there is now a law controlling the 
practice of chiropody on the statute 
books. The bill passed its third read- 
ing in the House January 30. and its 
third reading in the Senate February 
20, but as it was necessary to place an 
amendment on the House bill in the 
Senate, the bill as passed by the Sen- 
ate had to go back to the House for 
its concurrence. The House passed 
the bill as amended upon its third 
reading February 24. 

The North Carolina Pedic Associa- 
tion was requested by the State Medi- 
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cal Board to make the amendment, 
as they did not want to serve on any 
more boards, and were in favor of the 
bill in all other respects, as drawn by 
the legislative committee of the N. A. 
C. The amendment is as follows:— 
Amend Section 3 by striking out all 
after the word “the” in line 3 and 
substitute therefor “North Carolina 
Pedic Association. All of said mem- 
bers shall be chiropodists who have 
practiced chiropody in North Carolina 
for a period of not less than one year. 
The members of said board shall be 
appointed bv said association for a 
term of three years, provided: the 
members of the first board shall be 
appointed to hold office for one, two 
and three years, respectively, and one 
member shall be appointed annually 
thereafter by said association; the said 
board shall have authority to elect its 
own presiding and other officers.” 

Amend Section 4, by striking out 
all after the word “the” in next to 
the last line of said section and sub- 
stitute therefor “North Carolina Pedic 
Association.” 

The Act takes effect July 1. 

Drs. J. G. Robinson, president: L. 
C. Weathers, vice-president, and J. F. 
Hamilton, secretary and treasurer of 
the North Carolina Pedic Association 
are to be congratulated on the good 
work they have accomplished. 

Board of Examiners.— Members of 
the state board of chiropody were 
named March 6, at a meeting at 
Greensboro of the North Carolina Pedic 
Association in accordance with the 
law recently enacted by the legisla- 
ture, creating such a board of exam- 
iners. J. G. Robinson, of Charlotte, is 
chairman of the board and will serye 
three years; L. C. Weathers, of Ra- 
leigh, secretary and treasurer, to serve 
two years, and J. F. Hamilton, of Char- 
lotte, to serve one year. The law, 
effective July 1, requires that all per- 
sons. who begin after that date the 
practice of chiropody in this state must 
secure licenses from this board. Mem.- 
bers of the association from Charlotte, 
Wilmington, Greensboro, Raleigh and 
High Point were present at the. con- 
ference. 


PENNSYLVANIA 


Chiropody Society of Pennsylvania. 
—The regular monthly meeting of the 
Chiropody Society of Pennsylvania 
was held Monday evening, March 3, in 
the Grand Fraternity Building, Phila- 
delphia, Pa. President Alonzo V. Lam- 


bert called the meeting to order at 


§:30 o'clock, with the majority of of- 
ficers in their places. The candidates 
elected to membership were as follows: 
Dr. Elizabeth Allen and Dr. Wm. J. 
Ziegler, of Philadelphia, and Dr. Mary 
A. Guerrine, of Lancaster, Pa. The 
new constititution and by-laws of the 
N. A. C. was again held over for further 
action, after a very argumentative de- 
bate. Owing to illness the speaker for 
the evening was replaced by Dr. Adam 
M. Hall, professor of didactic chiropody 
at the Temple University, who gave a 


lecture on the construction and the 
use of the “High Frequency Appa- 
ratus.” <A general discussion followed, 


and many questions were asked, which 
brought out valuable points. Dr. Mae 
Bennie and Miss Anna Off led in the 
singing of popular songs, the words of 
which were thrown on a screen by a 
stereopticon machine. 


TEXAS 


Texas Chiropody Bill Killed.— Despite 
the hard work of Dr. J. A. Herschel, 
and some of the members of the Chi- 
ropody Society of Texas, the bill to 
regulate the practice of chiropody in 
that State, which was introduced in 
the legislature on February 26, was 
killed in committee. Every member of 
the society was requested some months 
ago to contribute toward a fund to be 
used for the legislative committee of 
the society, but there were only ten 
days left before adjournment when the 
bill was introduced. The society is 
going to make an extra effort at the 
next session of the legsilature to have 
the bill enacted into a law. 

Note.— Dr. A. J. Herschel of Galves- 
ton, Texas, writes: “If you hear of 
anyone desiring to locate in Texas, I 
will be pleased to have them write to 
me, as I have several good locations. 
The chiropodists must be competent 
and they will do the business.” 


STATE OF WASHINGTON 


Monthly Meetings._-The monthly 
meetings of the Pedic Society of the 
State of Washington have been greatly 
interrupted by the “flu” for the past 
few months and some of the meetings 
have been entirely omitted. At the 
December meeting, held in Tacoma, 
the following officers were elected: Dr. 
C. M. Stuck, president; Dr. J. C. Me- 


Cain, first vice-president; Dr. L. A. 
Graves, second vice-president: Dr. E. 
P. Johnson. secretary-treasurer. Trus- 
tees. Drs. G. R. Davis, Ardelle Melco 
and J. B. Paul. 

At the January meeting held in 


Seattle, President Stuck appointed the 
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following standing committees: Scien- 
tific Committee, Dr. F. M. Wilson, 
chairman; Drs. J. C. McCain, G. R. 
Davis and B. S. Isham. Press Com- 
mittee, Drs. Susie Frasier and Evan- 
geline P. Johnson. Membership Com- 
mittee, Dr. Jessica Trompen, chairman, 
Drs. B. Stocker, M. D. Cover, J. C. 
McCain, and Susie Frasier. 

At the February meeting two more 
standing committees were appointed 
by President Stuck, namely, ethics and 
legislative. The Committee on Ethics 
is as follows: Dr. B. S. Isham, chair- 
man; Drs. B. Stocker, Ardelle Melco, 
M. D. Cover, and Jessica Trompen. 
Legislative Committee, Dr. C. M. Stuck, 
chairman; Drs. J. C. McCain, L. A. 
Graves, E. F. Johnson, A. Melco, G. R. 
Davis, J] B. Paul, Wilson, Frasier, 
Trompen and Isham. 

A portion of the new N. A. C. by- 
laws, now under consideration, were 
read by the secretary and freely dis- 
cussed by the society. 

It was voted that the Scientific Com- 
mittee be instructed to look into the 
advisability of trving to obtain a chair 
for chiropody in the new State Memo- 
rial Hospital to be erected in Seattle 


WISCONSIN 
Wisconsin Chiropodist Society... The 


Wisconsin Chiropodist Society held its 
regular meeting at the Hotel Pfister, 
Milwaukee, March 3. After the meet- 
ing, the Milwaukee chiropodists were 
given views of the first moving pictures 
said to have ever been made of the 
science of removing causes of bunions 
and their cure. Dr. Lewis J. Daniels 
gave an extended lecture on the sub- 
ject. On March 10, Dr. B. A. Rob- 
inson, of Kenosha, gave a lecture on the 
new method of operating on bunions, 
at the office of Dr. Ula L. Ashard. 
There was a large attendance. 


ALBANY DIVISION 

Albany Division Banquet..The sev- 
enth annual banquet of the Albany 
Division, Pedic Society, State of New 
York was held at the Mohawk Hotel, 
Schenectady, on Tuesday evening, 
March 18th. 

At seven-thirty Otto F. Schuster, 
chairman of the Scientific Committee 
of the State Society delivered a lecture 
illustrated with stereopticon slides. His 
subject included the anatomy of lower 
leg and foot and the screen displaved 
three parts dissected, so that in turn 
one saw the bones, the ligaments, the 
muscles and the fascia. After this very 
interesting lesson Dr. Schuster took up 


the elementary mechanics of the foot, 
its normal movements, and the proper 
relation of the foot to the leg when this 
former member is properly functionat- 
ing. 
Pictures were then thrown on the 
screen depicting the abnormal changes 
taking place when high heels and point- 
ed-toed shoes were worn and Dr. Schu- 
ster made plain the reasons for these 
changes and what conditions a contin- 
uance of this wearing of improper foot- 
gear would produce. This lecture is 
one of the most interesting and in- 
structive ever delivered before any 
chiropody gathering. The pictures were 
excellent and speak of many hours of 
thought and labor on the part of Drs. 
Schuster and Keiler who are respon- 
sible for the collection. 

The dinner, which was an enjoyable 
one, over, Dr. Hamblin of Schenectady, 
chairman of the committee on arrange- 
ments introduced Dr. John H. Calla- 
han of Albany as the toastmaster of 
the evening. Dr. Callahan after a few 
remarks of welcome introduced as the 
first speaker Peter McPartlon, M.D., 
of Schenectady. Dr. McPartlon is a 
specialist in diseases of the lungs and 
conducts the Glen Ridge Sanitarium for 
Tuberculosis. 

Dr. McPartlon paid a fine tribute to 
the chiropodists of Schenectady and 
told of the esteem in which they were 
held by the medical men in that vi- 
cinity. He spoke also of his experience 
in the U. S. Army from which he has 
just been discharged. 

E. K. Burnett of New York, presi- 
dent of the N. A. C., was then intro- 
duced and urged upon the members of 
the Division to support the proposed 
amalgamation of the national organi- 
zation with the state societies. He 
explained in detail the benefits which 
would accrue from such an amalgama- 
tion and closed his remarks by urging 
all his listeners to attend the eighth 
annual convention of the N. A. C. to 
be held in Minneapolis, Minn., August 
4, 5, 6 and 7. 

Dr. Daniel M. Hogan of Albany then 
gave a brief and amusing history of 
the inside workings of politics when 
New York's original chiropody bill was 
passed in 1895. He told how Albanv 
Division had organized with fifteen 
members and traced its growth through 
the past seven years. 

Dr. E. H. Keller of Schenectadv, 
president of the New York State So- 
ciety was then called upon by the 
toastmaster and delivered a stirring 
address on the accomplishments of the 
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Dr. Keller brought out 


State Society. 
that despite the fact that statistics 
showed a decrease in membership and 
in revenue during the past six years, 
the work of advancement had gone 


apace. He called for support of the 
First Institute of Podiatry and said 
that chiropody’s only hope of further 
advancement lay in higher educational 
requirements. 

The president was followed by Hon. 
John G. Dyer, counsellor to the state 
society who brought much applause 
from his audience by his remarks on 
professional pride and the strict ad- 
herence to ethical precepts and to 
standards. 

The toastmaster, feeling probably 
that Counsellor Dyer could not speak 
unless followed by his “chief prose- 
cutor,” called on W. H. A. Fletcher of 
New York for a few of his inimitable 
stories. Dr. Fletcher admitted that 
the enthusiasm instilled in him by Dr. 
Keller's address had made him resolve 
to work harder than ever for chiropody. 

The next speaker was Dr. Otto F. 
Schuster of New York, who spoke on 
“The Work of the Scientific Commit- 
tee.” He told of the need for more 
educational advantages among the chi- 
ropodists themselves and said to supply 
the means, in form of lectures, demon- 
strations and post graduate courses, 
was a sacred obligation of every state 
society and the N. A. C. He called 
upon every practitioner for co-opera 
tion in the support and advancement 
of this scientific work. His remarks 
were enthusiastically applauded. 

Francis Schwartz, M.Co., of Troy was 
then called uvon for a few words. He 
told of his jov at getting back into 
practice and of his enthusiasm to “do” 
things for the betterment of chiropody. 

Those present were: 

Florence Peasley, Margaret J. Shulte, 
Marv D. Peasley. Anna E. Vedder, 
Alicia G. Reilly, Kathryn A. Dooley, 
W. H. A. Fletcher. Thos. McPartlon, 
M.D.. Tohn G. Dver, Otto F. Schuster, 
E. K. Burnett, Mrs. E. H_ Keller. Mrs. 
Ben Levv, RB..E. Barton Tohn A. Bi- 
senius, M. Babcock. JT. H. Callahan 
E. M. Garlock, I. J. Hamblin, Daniel 
M. Hogan, Ben Levv. Bessie Shultes. 
Francis S. Schwarz M. B. Weiderman, 
T. H. Weiderman, Mr. and Mrs. J. H. 
Rehling. 

The Academy of Podiatrv held a 
meeting Friday evening. March 21, and 
listened to a lecture by Dr. Charles 
Rosenbeck, on the subject of “Foot 
Troubles and Nerve Conditions.” 


19 


Note. The Employment Bureau of 
the N. Y. County Division of the Pedic 
Society has several good operators 
who are seeking positions. 

Ernest Graff has received donations 
for the First Institute of Podiatry as 
follows: Mrs. W. M. Moore, $100, Mrs. 
R. D. Baker, $20, Mrs. James Speyer, 
$25. These sums have been turned over 
to the treasurer of the Pedic Society. 


PODIATRY SHOE COMPANY 


There has been quite some activity 
displayed on the part of the Board of 
Directors. A trade-mark has_ been 
adopted, and the same has been regis- 
tered in Washington. 

Over $3,500 has been subscribed for 
stock in the corporation, and is now 
in bank. 

Many styles of shoes have been ex- 
amined, and as the footwear of the 
company is to be manufactured on 
combination lasts, the advice and judg- 
ment of several well-known orthopedists 
will be sought. 

The great difficulty just now is in 
procuring merchandise. In the first 
place there is a shortage in leather, due 
to war conditions; and, secondly, the 
shoe makers are on strike. The shoe 
factories are far behind in orders, and 
most of them cannot fulfill new orders 
until the fall. 

Meantime, the board of directors is 
endeavoring to raise sufficient capital 
to insure the success of the enterprise. 
Chiropodists are invited to subscribe 
for stock in the Podiatry Shoe Com- 
pany. The shares are $10 each. Send 
subscriptions to R. H. Gross, secre- 
tary, 213 West 125th Street, New York 
City. 

Dr. William A. Reeves, official camp 
chiropodist to the Twentv-seventh Di- 
vision, when it was at Camp Wads- 
worth, Spartanburg, S. C., has returned 
to his former home in Svracuse, N. Y., 
after an absence of nineteen vears. Dr. 
Reeves went to New York City for the 
Dewev celebration after the Spanish- 
American War when the fleet returned 
from the Philippines, and decided to 
remain in that city. While at Camp 
Wadsworth he had charge of examina- 
tion of feet of all men in regiments of 
the Twentv-seventh Division, and di- 
rected work of sauads in foot measur- 
ing and shoe fitting. 


Chirovody is one of the few profes- 
sions that is not overcrowded. Good 


chiropodists are wanted everywhere. 
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CHANGE OF ADDRESS notice must give 
both old and new address. 

COMMUNICATIONS concerning more than 
one subject—manuscript, news items, re- 
prints, change of address, payment of sub- 
scriptions, information wanted, etc.—cor- 
respondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 

ADVERTISEMENTS —- Advertising forms 
go to press on the 20th of month. To secure 
insertion, cuts and copy must be in on 
that date. 

MANUSCRIPTS should be_ typewritten, 
double-spaced, and the original, not the 
carbon copy. submitted. Carbon copies of 
single-spaced manuscripts are not satisfac- 
tory. 

ANONYMOUS CONTRIBUTIONS, whether 
for publication, for information, or in the 
way of criticism, are consigned to the waste- 
basket. 

NEWS—oOur readers are requested to 
send in items of news, also marked copies 
of newspapers containing matters of inter- 
eet to chiropodists. We shall be glad to 
know the name of the sender in every in- 
stance. 


A HIGHER POLICY 


When Pedic Items was first con- 
ceived in the mind of its founder, the 
sole idea as to its policy was the 
development of a closer union between 
chiropodists. Pedic Items, or Pedic 
Society Items as it was then known, 
was a publication local to the State of 
New York and served as a medium by 
which thoughts were expressed and 
interchanged for the benefit of the 
chiropodists practicing in that immedi- 
ate district. 

Since that time, now twelve vears 
ago, Pedic Items has become a _ publi- 
cation international in scope and in 
distribution. During these years great 
changes have come to chiropody — 
many of them, we say in all modesty, 
having been first suggested and strong- 
ly advocated in our pages. With this 
transition of chiropody from a trade 
to a profession, we have tried to keep 


apace, and if, in the eves of some, we 
have failed to conduct our publication 
in a manner best fitted to comply with 
the most recent precepts as to ethics 
and science, we have no defense tu 
offer except that we have always en- 
deavored to do our best. 

Very recently some startling truths 
have been revealed to us. We say 
startling because, for some unknown 
reason, we have apparently been blind 
to certain shortcomings which have 
but recently been brought very forci- 
bly to our notice. These revelations 
have caused our editorial staff much 
concern, and, with a broadness which 
has ever marked our policy, we now 
frankly admit to a laxity in regard to 
the general arrangement of Pedic Items 
and in certain of its editorial depart- 
ments. 

“To err is human, to repent, divine,” 
and while the editor presents no 
claims to the spiritual blessings of 
divinity, he nevertheless proposes to 
correct the errors of the past and to 
institute a series of reforms in the pol- 
icy of Pedic Items, all of which are in 
keeping with the moral, ethical and 
scientific advancement of our profes- 
sion 

To the men who are responsible for 
our enlightenment as to these previous 
faults we offer sincere thanks. Thev 
have convinced us of the errors of our 
way—unintentional though thev were 
—and if, in the changes that have been 
suggested and which we propose to 
institute, added benefit accrues to chi- 
ropody, we fee! that they have done 
an invaluable service to the profession 
at large, and to us in particular, inas- 
much as we will become a more useful 
means by which the best thought in 
chiropody may be disseminated and 
developed. 


EDUCATING THE PUBLIC 


Dr. E. H. Keller, president of the 
Pedic Society of the State of New 
York, and Dr. Otto F. Schuster, pro- 
fessor of Chiropodial Orthopedics at 
The First Institute of Podiatry deliv- 
ered lectures before the members of 
the Albany, Onondaga. Monroe and 
Erie Divisions. Prof. Schuster also lec- 
tured on “Faulty Footwear and Its 
Relation to Foot Pathology,” using 
stereopticon views to illustrate the 
causes and effects. The lectures were 
given before high school girls in Sche- 
nectady, Syracuse, Rochester and Buf- 
falo. and were arranged through the Sci- 
entific Committee of the Pedic Society. 
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Chiropody Education 
and Examinations 


COMING EXAMINATIONS 


COLORADO: —Denver, July 2, Oct. 1, and 
Jan. 7. Seec’y State Board of Medical Ex- 
aminers, Denver, Colo. 

CONNECTICUT:—Hartford, July and Nov. 
Sec’y Thos. H. Farrell, 647 Main St., Hart- 
ford, Conn. 

DIST OF COLIUMBIA—W. 
er, M.D., Health Office, Washington, D.C. 

MASSACHUSETTS: W. P. Bowers, M.D., 
Sec’y Board of Registration in Medicine; 
Boston, Mass. 

NEW JERSEY:—tTrenton, 
Oct. 321, 22. Alexander McAllister, 
State House, Trenton, N. J. 

NEW YORK— Albany, Buffalo, New York, 
Syracuse, May 20, 21; June 24, 25; Sept. 16, 
37. Division, of State 
of New York, Albany, N. Y. 


Cc, Fowl- 


June 17, 18; 
M.D., 


OHIO:—Columbus, June and Dec. H. M. 
Platter, M.D., Sec’y., State House, Colum- 
bus, O. 

PENNSYLVANIA: — Philadelphia, Pitts- 


burgh, July 8, 9. Nathan C. Schaefer, M.D., 


Harrisburg, Pa. 


EDUCATIONAL 


No one should be more interested in 
maintaining and in increasing the edu- 
cational features of their profession, 
(academic as well as professional) than 
podiatrists. The pioneers of chiropody 
who realized the need for higher stand- 
ards, had the correct idea of the future 
of their profession and all who are 
now and who hereafter may become 
leaders in our cause should follow in 
the footsteps of these pioneers. The 
Pedic Items intends hereafter to de- 
vote a part of each issue to this phase 
of our profession and will be appre- 
ciative of all assistance along those 
lines which may be tendered by its 
readers. 
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We frequently receive communica- 
tions inquiring as to the academic qual- 
ifications necessary to enter a given 
school of chiropody as a regular stu- 
dent. Direct correspondence with the 
registrar of the school in question will 
always bring to the inquirers a prompt 
and a correct reply. 

The requirements for admission to 
The First Institute of Podiatry for 
one wishing to be admitted as a regu- 
lar student are, at this time, two years 
of instruction in a high school whose 
standard is acceptable to the N. Y. 
State education authorities, or the 
equivalent, thirty-six regents counts. 
After September 1, 1919, the require- 


ments will be three years of high school 


work, or its equivalent, 54 regents 
counts. 
+ 
Thus it will be noted that those 


intending to take up the study of 
podiatry at the New York School dur- 
ing the 1919-1920 course, should prompt- 
ly secure a chiropody student qualify- 
ing ceftificate. This should be sought 
by addressing the Examinations Di- 
vision, State Education Department, 
Albany, N. Y. 
*% 

The time is fast approaching when 
intending students of podiatry should 
be advised as to the most desirable 
academic studies to pursue in order to 
equip themselves for their professional 
student work. We are personally of 
the opinion that studies which are in- 
clined to develop a predelection for 
mechanics should be a large factor in 
this pre-professional preparation. The 
major part of podiatry practice is sur- 
gical. Surgery requires manual and 
mechanical knowledge. In proof of this 
it is our observation that the most 
successful practitioners of chiropody 
have been those who had intuitive 
mechanical ability. 

* # 

The success of men like George Erff 
and Elliott Johnson was not only their 
pleasing personalities and their knowl- 
edge of men. They surely possessed 
these qualities; but added to that they 
studied each abnormal foot condition 
and out of their own knowledge, gained 
in the school of experience, they fash- 
ioned contrivances and devised other 
common sense means which made for 
the comfort of their patients. 


On the other hand our schools can 
fill up the minds of their students with 
professional knowledge so that they 
can pass any kind of an examination 
in all the ologies they are taught, but 
if they have not the mechanical in- 
stinct, either inborn or acquired, re- 
gardless of how much practical knowl- 
edge is imparted to them, they will 
run far behind in the race for public 
acclaim as practitioners. Therefore, 
early academic instruction which will 
lead podiatry students to develop a 
keenness for mechanics is desirable. 
Who will map out such a course of 
study? 

& 

The association of faculties of schools 
of chiropody is soon to be an estab- 
lished fact. When they meet, one of 
their earliest endeavors will probably 
be to outline a minimum course of 
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professional studies. This should prove 
an interesting task and devoid of fric- 
tion. Let us urge upon them the 
necessity of fully recognizing the need 
for an abundance of time for practical 
work. Heretofore that has been the 
weak spot in the best of all profes- 


sional schools, whether in medicine, 
dentistry, law or podiatry. Shielding 
and strapping and skiving and like 


subjects of seemingly trifling import, 

are essential, bed-rock necessities and 

cannot be acquired: directly, no matter 

how thorough or eloquent the lecturer. 


In order that this column may 
monthly contain matter which will be 
of interest to graduates of all the 
schools, we herewith invite the regis- 
trar of each such institution to trans- 
mit to us on or before the fifteenth of 
each month, such features of the edu- 
cational work and plans of their re- 
spective units as will furnish news for 
this department of the Items. 


PSYCHO.VIBRATORY THERAPY 


Harry E. Leary 
Rochester, N. Y 


A little more than twenty vears ago, 
I graduated in massage and Swedish 


movements from the Philadelphia 
Orthopedic Hospital .of Philadelphia, 
Pa., an institution founded by that 


grand old man of international repu- 
tation, Dr. Weir Mitchell. One of the 
names on my diploma is that of Dr. 
Morton, of “Morton toe” fame. Massage 
is spoken of as an art. I believe it to 
be in many cases a heritage. That is, 
some are by Nature peculiarly adapted 
for the work, while others, lacking 
Nature's gift, can never attain the 
heights called success, no matter how 
hard they strive. Hands are like 
voices; some produce a soothing effect 
—help us to forget our troubles, and 
make us feel like the tired youngster 
when cuddled safely in its mother’s 
arms; others create harsh discords, an- 
tagonize, and leave us more restless 
than when we met. 

That the laving on of hands (with- 
out movement) will so change the vi- 
brations passing over the afferent nerves 
that the ones returned by the efferent 
nerves will cause relaxation and free- 
dom from pain, has been proved to my 
satisfaction, by me, manv times. 

The time has arrived when the prog- 
ressive podiatrist will pay more atten- 
tion to the etiology of the many foot 
ailments presented to him for treat- 
ment, and in doing so will inquire into 
the mental attitude, occupation, en- 


vironment, habits, diet, etc, of his 
patients and help to restore harmony 
of function through the nervous system. 
He who fails to recognize and treat 
psychic conditions will fall far short o 
desired results in many cases. Why 
these phenomena exist, I know not. I 
accept them as one of the complex prob- 
lems of life, but realize the possibilities 
in their therapeutic value. All forms 
of disease, both physical and mental, 
can be traced to irritation, and that 
means inteference with normal nerve 
and cell vibrations. If we restore nor- 
mal vibrations we restore health. We 
ought not allow our prejudices to hin- 
der us from investigating new ideas. 
Who dare say that the time wil! 
never come when those in charge of 
the public recreation grounds will add 
to their equipment places where the 
tired being can recline with feet to 
the south, and head to the north, and 
allow their nerves to be returned by 
the vibrations that pass from pole to 
pole? 

In another article (with the editor’s 
permission) I will endeavor to tell 
something of the technique of mechan- 
ical massage. 


AN APPRECIATED DONATION 


Washington, D. C., March 16, 1919. 
Dear Dr. Joseph: 

Just received a letter from Dr. Stevens, 
which states that the N. Y. Pedic Society 
requests its members and the graduates of 
The First Institute of Podiatry to contribute 
ten dollars each to aid the school in weath- 
ering financial difficulties, a direct result of 


the war 

New York’s practitioners are not the only 
ones indebted to this institution, and 
want to be counted in on this, and enclose 


herewith check for $25 for same. 

Hoping that all will realize and not for- 
get that our professional standing, our lit- 
erature, state and national recognition, 
schools and professional dignity are the 
fruits of this school 

Every practitioner in the country should 
be given an opportunity to “do his bit,” 
which, when done, would not cancel his 
obligation 


With best wishes for the Institute, I am, 


Yours fraternally, 
E. C. RICE, M.D. 
Foot sufferers from England and 
France. who visit the offices of up-to- 
date chiropodists in the United States, 
frequently express surprise at the equip- 
ment. . The compressed air apparatus 
and the rotary nail file, both run by 
electricity, invariably draw forth com- 
mendation on the part of the patient. 
The rotary file does its work so much 
better than can be done by hand that 
it would seem as though our foreign 
cousins would investigate the merits of 
modern chiropody machinery and re- 
sort to its use. 
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Current Comment 


The editor of a publication is a mark 
for every reader. If his views, as 
printed, do not happen to coincide with 
those of his readers, he soon finds that 
he is the subject of abuse and vitupera- 
tion. In writing an article, or even a 
paragraph, he sometimes inadvertently 
omits a word which puts an ambiguous 
construction on that which he meant 
to say. He is but human, hence not 
infallible. Then, again, the printer fre- 
quently makes an error which is not 
discovered until after the publication is 
in the mails. The editor is responsible. 
Sometimes a letter of protest comes to 
him. He does his best to explain 
wherein the fault lay, in the effort to 
appease the correspondent. But when 
an anonymous letter is received, one 
which is full of venom, and for no 
cause, whatsoever, the editor feels sad 
and hurt to think that among his 
readers there should be such an unap- 
preciative, cowardly cur, who takes the 
best of his writings. and gives in re- 
turn nothing but abuse, cloaking his 
pernicious individuality behind an an- 
onymous signature. 

Dr. Otto Sjogren, who prides him- 
self on an excellent pair of feet, was 
induced recently to try a pair of arch 
supporters invented by a fellow chi- 
ropodist. He wore them two days, 
and was compelled to discard them, as 
his feet commenced to pain. He thinks 
that the tarsal bones have been dis- 
placed as a result of wearing arch 
supporters on a pair of normal feet. 


In the office of a chiropodist recently,, 
a lady entered to have a redressing on 
a toe which was being treated for in- 
grown nail. The chiropodist attended 
to his patient. He spent ten minutes 
on the case. When the patient came 
out of the operarium, she inquired the 
fee, and was calmly told “Five dollars.” 
She seemed as glad to pay as the chi- 
ropodist was to receive the fee. 

There was a chiropodist, some vears 
ago, who prepared students for the li- 
censing examinations, and just prior to 
these, he would have a group of stu- 
dents in his office for quizzes. When a 
patient came for treatment, he attended 
to the case, resuming the quiz on the 
departure of the patient. On one 
occasion he had been in his operating 
room for a period of about twenty 
minutes. When the patient came out 
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she inquired the fee, and very prompt- 
ly the chiropodist said: ‘Twenty-one 
dollars!” The lady paid without pro- 
test, and the eyes of the students 
opened wide as she counted out the 
money. They all realized then and 
there that chiropody was certainly a 
lucrative proposition. But what they 
did not know was—that the chiropodist 
had handed the lady twenty dollars 
and had asked her to help in the 
frame-up. 
* 

A Fifth avenue chiropodist, whose 
office has a large window rented her 
place for $50 during the parade of the 
returning New Yark regiments. 

* # 

Pvt. Irving Engelsberg enlisted De- 
cember 8, 1917, at Fort Slocum, N. Y. 
He was honorably discharged * from 
service December 18, 1918. During 
most of that period between his en- 
listment and discharge, he was in the 
military hospital suffering from ingrown 
toe nails. Despite the proud flesh, the 
surgeons performed no operation, and 
as soon as he was discharged he called 
on Dr. I. N. Finkel, who removed a 
piece of nail embedded in each groove, 
and both toes became normal. And 
vet the surgeon-general says chiropo- 
dists are not to be commissioned! 

* 

In a western citv there is a woman 
chiropodist who uses neither a knife or 
chisel. She massages the feet and ap- 
plies shields around the excrescences, 
telling the patients that she will take 
no chances on any one getting “blood 
poisoning” in her establishment. She 
hands out a first-class article of “bunk,” 
belongs to no chiropody organization, 
and works along unscientific lines, for 
she is ignorant of even the simple rules 
of asepsis. 

% 

There was a time. about a decade 
ago, when a chiropodist was looked 
down on, even by the average layman. 
Today he is a respected professional 
man whose services are sought by foot 


sufferers in every walk of life. What 
has brought about this complete 
change? 


The California chiropodists in- 
deed progressive. They have a mini- 
mum fee of $1 and up for one foot, and 
$1.50 and up for two feet. Twenty- 
five-cent corn shavers are things of the 
past in the Golden State. They deliver 
the goods and’ get the fees for good 
chiropody work. 
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A chiropodist in a small city had a 
patient suffering from an ingrown nail, 
who lived in a larger city, about 100 
miles away. To save time for the pa- 
tient, he recommended a fellow prac- 
titioner in her home town The first 
thing this chiropodist did when he saw 
the toe was to remark that it had not 
been treated properly. Now it hap- 
pened that the first chiropodist had 
really performed a careful as well as 
painless operation, and the patient had 
appreciated his skill. The second chi- 
ropodist, instead of simply re-dressing 
the toe, wanted to show how smart he 
was, and in probing in the granulating 
groove, gave quite some pain to the 
patient. The latter felt uncomfortable 
and next day took a trip to the man 
in the smaller town. Incidentally she 
told of the unprofessional remark of 
the other man. Henceforth, the chi- 
ropodist in the small city will know 
where not to send any of his patients 
in the future. 

+ #+ 

The salvation of the future of chi- 
ropody lies in higher standards of edu- 
cation. When the chiropody graduate 
of the future has had four years’ of 
high school, or its equivalent, and three 
years in a college of chiropody, he will 
have earned his degree of M.D., and he 


will be able to perform major as well - 


as minor operations. 
* * 

The profession of chiropody has ad- 
vanced so rapidly that it has been 
difficult for many of those engaged in 
the practice to keep pace with it. Men 
and women operators who worked in 
Turkish baths at fifty cents per treat- 
ment now treat the elite in elegantly 
appointed offices at $2 and upward per 
treatment Others are still plodding 
along, seemingly unable to recognize 
the fact that a wonderful change in 
chiropody methods has taken place. 

* 

A little bov riding in a train with 
his father, saw two soldiers in the 
seat ahead. Pointing to one of them, 
he inquired of his father: 

“What is he going to do?” 

“Kill the Kaiser,” said his dad. 

Then pointing to the other soldier, 
the bov asked, “And what is he going 


to do! 


Chiropodists in some of the western 
cities wonder why the medical pro- 
fession does not warm up to them. The 
reason is very apparent. All one has 


to do is to turn to the classified tele- 
phone book, and under the heading, 


“Chiropodists,” he will see a list of 
unethical advertisements which are a 
disgrace to the profession. 


In the New York Telephone Direc- 
tory there is a list of over 250 chirop- 
odists. Among these there are only 
four who use a one-inch display adver- 
tisement. Two of them have promised 
to discontinue the “ad” when the con- 
tract expires. The other two will be 
requested to do likewise. ° 


Some years ago it was quite a fad 
for a chiropodist to advertise himself 
by means of a sandwich man parading 
on the streets in the vicinity of his 
office. In New York today there is not 
a single violation of this kind. Polite 
requests and persuasion did the work. 

* * 


The chiropodist who treats feet and 
removes superfluous hair, moles on the 
face, etc., is going to get into serious 
difficulty with the medical profession. 
If a chiropodist cannot make a com- 
fortable living within the scope of chi- 
ropody, as defined by statute, there 
is something amiss with him. 

% * 

Two young women, with masks on 
their faces were in the window of a 
drug store on Sixth Avenue, near 38th 
Street, New York. One was displav- 
ing printed signs to the crowd on the 
sidewalk, while the other was painting 
a salicylated collodion on a large papier 
mache foot. One sign read: “Be your 
own chiropodist.” 

* % 

Dr. Martin Schweis, the chiropodist 
at the Grand Central Station in New 
York City says: “In my four years’ 
experience at the station, I have had 
people coming off the train seek my 
services, although they had had their 
feet attended to less than twenty-four 
hours previouslv. The chiropodist had 
removed all the helomata, but the 
shielding was faultv and the adhesive 
plaster had irritated the skin. In some 
instances the toes had been overdressed, 
causing an inflamed condition. The 
hot cars make the feet swell, and if 
there is any adhesive strapping around 
a toe, congestion results and the pa- 
tient is in agony. To such cases I give 
instant relief by applving compound 
camphor ointment on gauze. covered 
with a cotton collodion dressing. The 
way I treat a patient who is going on 
a railway journev. is to remove the 
helomata, and, unless there is an in- 
flamed condition, simply coat the parts 
with iodine.” 


; 
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Personal Notes 


Private I. W. Rich, a graduate of 
The First Institute of Podiatry, is 
in active service with the American 
Expeditionary Forces in France, writes 
that he has visited podiatrists, or 
pedicures as the French call them, and 
he finds their stvles crude and not 
near what they are in the United 
States. 

* 

Dr. J. H. Herschel has severved his 
connection with Dr. Gillespie of Hous- 
ton, Texas and is now in Galveston by 
the sea, his physician having advised 
him to seek the salt air. He has been 
working hard during the past month 
of the chiropody bill Drs. Clifton of 
Baltimore, and Mansfield of Fort 
Worth, are assisting him. 


Lila J. Garrison, M.Cp., is now lo- 
cated at 579 Fulton Street, Brooklyn. 
As she is a careful, painstaking oper- 
ator, she will undoubtedly build up a 
good practice in a short time. 

* 


Dr. Chas. D. Appenzeller who took 
over the practice of Dr. Imrie, in Yon- 
kers, is doing very nicely. Teo build 
up a chiropody practice is a difficult 
task, but Dr. Appenzeller will surely 
succeed. 

* 

Dr. Leo J. Schaefer, a dentist of 1312 
Bergen Street, desires to rent to a chi- 
ropodist a large room connected with 
his office. The location is at a busy 
transfer corner, and a good chiropody 
practice can be established there by 
a competent person. 


Dr. N. C. Mueller, president of the 
Virginia Pedic Association, has been 
confined to his bed with the “flu,” but 
is getting bette: 

Sapper Shakespeare, an English sol- 
dier who was engaged in chiropody 
before the war, writes: “I have read 
the article “The Troublesome Nail 
Groove,” by Dr. Monroe Redell, and 
it inspired me to write to you in the 
hope that you would help me to pro- 
cure some books en chiropody. I am 
a soldier and am now employed as 
chiropodist to this depot. I am eager 
to learn more of chiropody, so that I 
may be very proficient when I return 
to civilian life’ which I expect any 
Cay now.” 
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J. C. Hamberlin, DS.C., a graduate 
of the Illinois College of Chiropody, 
valedictorian of the class of 1916, is 
open for a good position in a busy 
chiropody office. 

Dr. E. K. Burnett, professor of clini- 
cal chiropody at The First Institute of 
Podiatry, is conducting a special clinic 
on Wednesday nights. He performs 
all the operations and explains each 
move to the students. 

One of the best equipped and most 
up-to-date chiropody offices in the 
metropolis is that of A. M. Stafford, 
M.D., MCp., at 607 West 180th Street. 
Not only is the equipment of excellent 
selection, but the operating rooms, and 
the waiting room are ideal. Besides 
treating all of the various foot disorders 
of chiropody, Dr. Stafford makes a 
specialty of fat-foot and deformity 
cases of constitutional origin. 

* 

Dr. Frank E. Hayden and Walter J. 
Burke have opened a new chiropody 
office at 515 Washington Street, Bos- 
ton. 

* 

When war was declared, Leon Linsen 
was a student of The First Institute 
of Podiatry. He took his final exams, 
and hastened to enlist in the army. 
Being sent to Camp Greene in North 
Carolina, he was assigned to post ex- 
change duty, and soon advanced to a 
sergeancy. One week before the armis- 
tice, he was promoted to a_ second 
lieutenancy. In February he received 
an honorable discharge, and is now at- 
tending the Institute to complete his 
course in podiatry. 

* 

Dr. D. H. Davis, of Yonkers, a grad- 
uate of the School, has returned from 
service and will continue practice. 

Samuel Asurowitz, M.Cp., has just 
returned from the Emergency Fleet 
Corps, and is seeking a position. He 
has a chiropody license for New York 
and New Jersey. 

# 

Dr. George Barber, Sr., is an expert 
in the use of a scroll saw. He can 
make the handsomest and most utiliz- 
able chiropody visiting cases ever seen. 
He made one recently for Dr. Blumen- 
reich, which was a work of art. 

% * 


Dr. Mary E. Harvey, of Rochester, 
visited the First Institute of Podiatry 
on March 24. She spent a ten-day va- 
cation on Long Island. . 
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DIABETES MELLITUS AND ITS IMPORTANCE 
TO THE PODIATRIST 
Joseph Mark, M.D. 
Professor of Physiology, The First Institute of Podiatry. 


Diabetes mellitus is a disease char- 
acterized by the presence of sugar in 
the urine, polyuria, general impairment 
of nutrition, excessive appetite and 
thirst. The causes of diabetes are not 
known, but the constant presence of 
sugar in the urine proves that there 
are some metabolic changes in the 
organs of the body that have glyco- 
genic functions, such as the liver, pan- 
creas, or adrenalin glands. The im- 
proper working of any one of these 
organs can result in glycosuria. Ab- 
normal conditions of the brain often 
result in reflex irritations that cause 
sugar in the urine, but it will disappear 
when the condition is corrected. Er- 
rors in diet may cause a temporary 
glycosuria that is not a true diabetes. 
In most cases the onset of this disease 
is insidious and the patient is uncon- 
scious of its presence. It may first be 
discovered from a routine examination 
by the family physician or by the 
medical examination of a life insurance 
company. When the disease has prog- 
ressed the patient passes urine more 
frequently and in larger amounts, he 
suffers from great thirst, constipation, 
an inordinate appetite, loss of strength, 
and reduced weight. The skin is dry 
and harsh, and perspiration is usually 
absent. The tongue is dry and red. 
Pains develop in the lower back and 
legs, and the vision may become de- 
fective due to the formation of a 
cataract. Pruritis is usually a constant 
and distressing symptom. The tem- 
perature becomes abnormal and rapid 
emaciation occurs in the young, but 
an adult may retain his weight for a 
long period. 

The complications of boils or car- 
buncles are common, and the latter 
often become so severe as to cause 
death. Diabetic gangrene results from 
a break in the skin especially on the 
toe where it may start from a blister 
caused by an ill-fitting shoe or from a 
wound caused by the removal of a 
corn. The parts easily become infected 
and quickly die as a result of low re- 
sistance power to the invasion of 
micro-organisms. Metatarsophalangeal 
bursitis or bunion may result in a sinus 
that often communicates with the 
metatarsophalangeal joint and involves 


the joint cavity, causing necrosis of the 
metatarsal bone, especially in cases of 
hallux valgus. Gangrene of the toe or 
foot from internal diseases usually are 
caused by endarteritis, diabetes or 
Raynaud's disease. Death of a part 
from these diseases tends to progress, 
and amputation should be performed 
at a level sufficiently high to insure 
union of the flaps, and if too long 
delayed, recurrence is the rule. Gan- 
grene begins with a congestion of a 
venous nature and may be accompa- 
nied by blisters of the toe or foot. 
Complicating ulcers are easily produced 
by the use of counter-irritants. Appli- 
cations of wet dressing should be 
avoided as it is of the greatest impor- 
tance to keep the parts dry. Gangrene 
from traumatic conditions, where no 
internal disease plays a part, soon forms 
a line of demarkation. Any form of 
operation on a diabetic is notoriously 
dangerous and is permissable only for 
the saving or prolongation of life. The 
patient must be especially prepared for 
the simplest operation. The method 
of preparation includes a sugar and 
starch free diet and even this is in 
many cases a useless procedure even 
though the percentage of sugar in the 
urine is reduced or entirely removed 
as it may not lessen the risk of a large 
operation. The danger from operation 
is a diabetic coma, and results not from 
the amount of sugar in the blood and 
urine, but is probably due to poisoning 
from unoxidized fatty acids. The in- 
gestion of large amounts of alkali as- 
sists the kidnevs in their abilitv to 
excrete large amounts of these acids. 
Shock after operation is also a factor 
in the cause of diabetic coma. 
Diabetes mellitus is a disease char- 
acterized by glycosuria, and its diag- 
nosis is based on the finding of sugar 
in the urine. It therefore follows that 
the podiatrist should carefully examine 
the urine for the presence of sugar in all 
doubtful cases. It may happen that 
the condition will be overlooked be- 
cause the patient does not complain of 
thirst or of excessive urination, but 
he will surely present some other symp- 
toms, such as loss of weight, general 
weakness or itching. The urine should 
be frequently examined in suspected 
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cases if sugar is not found at first. 

The most commonly employed test 
for sugar in the urine in Fehling’s test 
because of its simplicity. This test is 
made as follows: 


Copper gm. 34.61 
This solution is put into a bottle. 


Pure Rochelle 
Solution of 
specific gravity. 


a gm. 173 
sodium hydrate with 


This solution is put in a_ second 
bottle. 


Mix equal volumes of the two solu- 


tions in a test tube and boil. The 
solution must remain clear if it is 
pure. The urine to be tested is now 


added, a few drops at a time, and the 
boiling continued. If sugar is present 
the solution becomes opaque, then yel- 
low, and finally a yellowish-red pre- 
cipitate will fall to the bottom of the 
test tube. If only a small amount of 
sugar is present in the urine it may be 
necessary to add urine until the volume 
of urine and the volume of Fehling’s 
solution are equal. The volume of 
urine should never exceed that of the 
Fehling’s solution. 

The prognosis of diabetes mellitus 
depends to a marked degree upon the 
manner in which the patient responds 
to the diet given for its control. The 
cause of death is usually a coma, but 
an infectious disease may rapidly re- 
sult in death. Probably a patient with 
true diabetes never entirely recovers 


but becomes sugar free under the 
proper diet and so prolongs his life. 
often for many years. 

The food norraally required by the 


body must be sufficient to cover the 
refuse resulting from worn-out tissues, 
as well as the breaking down that re- 
sults from heat, mechanical and chemi- 


cal work. Foods are classified into 
three general groups: 1, carbohydrates 
(starches, sugars, etc.); 2, proteins 


(meat. fish, milk, etc.); 3. fats. Car- 
bohydrates represent the largest class 
of foodstuffs required by the average 
person. In diabetes there exists an 
inability to normally burn foodstuffs, 
especially sugars and starches. The 
patient must therefore suffer from an 
excessive amount of sugar in the blood 
and so in the urine. The normal per- 
centage of sugar in the blood and urine 
is very small. In this disease the body 
tissues do not properly oxidize the 
sugars and they collect in the blood in 
abnormal amounts. 
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Since carbohydrates are the food- 
stuffs eaten by an individual in the 
largest amounts, and as they are the 
greatest sugar producing materials in 
the body, it follows that the quantity 
ingested by a diabetic must be greatly 
if not entirely reduced. Where the 
patient abstains from sugar foods, a 
lessening of sugar to the normal 
amount in the blood and urine will 
result and an immediate improvement 
will occur in all the symptoms of this 
disease. While under the diet the 
patient must have other foods in suf- 
ficient amounts to supply the needed 
energy to the body organism. If mus- 
cular atrophy exists, massage and ex- 
ercise are indicated. Mental rest for 
those patients suffering from nervous 
excitement is of importance. Extreme 
care of the skin should be insisted 
upon so as to avoid the complicating 
conditions from furunculosis to erysip- 
elas and gangrene. Cool and tepid 
sponge or whole baths are of benefit. 
Medication, except in the form of ton- 
ics, are of little aid. 

In conclusion, I desire to impress 
upon all those practicing foot ailments 
the importance of an early and intelli- 
gent recognition of diabetes mellitus. 
Fehling’s solution should be a regular 
and constant part of an office equip- 
ment. It will not only be the means 
of saving the life and sufferings of 
your patients in many cases, but it 
will also tend to elevate the standing 
of the podiatrist not only in his own 
conscience, but in the opinion of the 
general community. The treatment of 
diabetes should be referred to a phvsi- 
cian immediately after the diagnosis 
has been made by the podiatrist, and 
the case should be returned by the 
physician to the person from whom it 
was sent for foot treatment as soon as 
it is safe for the patient to be sub- 
jected to such care. 


A NEW DEFINITION 

President Keller of the New York 
State Pedic Society, backed by commit- 
tee on Legislation and Counsellor 
Dyer, is making efforts to amend the 
law so that chiropody shall be more 
intelligently and more broadly defined 
by statute. The present definition, 
while sufficient for its purposes when 
originally framed, has become less ef- 
fective as knowledge has grown. 


Contributions in aid of The First In- 
stitute of Podiatry may be sent to Dr. 
Max Faske, Hotel Commodore. Lex- 
ington Avenue and 42nd Street, New 
York City. 
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THE COMPARATIVE VALUES OF THE 
VARIOUS HELOTOME 
George Barber, M.Cp. 


Bridgeport, Conn. 


The purpose of this article is to 
compare the relative values of the va- 
rious helotome now used in the prac- 
tice of chiropody. 

There are two distinct varieties of 
helotome, namely, the scalpel and the 
chisel. The scalpel has many varieties 
both in shape and size. The chisels are 
two in number, those with a cutting 


edge at one end only and those with 
cutting edges at both ends, as per the 
illustrations: 

The scalpel is the most commonly 
used of the two classes of instruments 
although the chisel was the first instru- 
ment in vogue for the purpose of the 
chiropodist. Of course, the virtue, or 
lack of virtue. of any instrument de- 
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pends mainly upof the kind of steel 
used in its manufacture. An _ instru- 
ment made of a good grade of steel 
will allow of a much better edge than 
one of poor quality and will hold the 
edge longer. 

Of the two classes of instruments, 
the scalpel is the most commonly used 
for the purpose, although the chise! 


was the first used. For the tyro the 
straight edged scalpel is the safest and 
easiest to hone, and a lot depends upon 
the kind of hone used. In operating 
with a scalpel having a curved edge, 
as per the illustration, the unpractised 
hand is very apt to cause a hemorrhage 
as the cutting edge at the widest part 
of the blade will necessarily be embed- 
ded deeper than that part of the blade 
that has yet to come in contact with 
the tissues, whereas if the cutting edge 
of the instrument is straight the opera- 
tor is not so apt to cause a hemorrhage 
because he can see more of the edge at 


one time. The length of the blade also 
plays an important part in the opera- 
tion. If the blade is very long and the 
operator has use for the point, for in- 
stance to remove a nucleus, his hand or 
fingers will be too far from the field of 
operation to properly control the in- 
strument. An operator who is experi- 
enced will be able to use either a long 
or a short blade with equal facility. 

In using a chisel such as shown in 
the illustration, the fingers can grasp 
the instrument as close to the cutting 
edge as necessary and still be able to 
hold it firmly as the shank of such an 
instrument is round and _ uniform 
throughout its entire length. In com- 
parison to the scalpel this is a point 


in favor of the chisel. The small end 
can be honed or ground to more or less 
of a point, just as the operator finds 
most convenient. The broad end is 
most practical if the edge is straight 
with the corners iust slightly rounded. 
The chisel with a cutting edge at one 
end only, as per the illustration, is very 
similar to a scalpel with a long blade 


as the cutting edge is too far from the 
fingers to properly control the instru- 
ment. 

For the dissecting method the instru- 
ment shown in illustration No. 4 is the 
most practical and the most commonly 
used. 


A most essential thing in the success- 
ful practice of chiropody is the ability 
to sharpen instruments. There is a 
certain knack in the sharpening of a 
knife or chisel which must be develop- 
ed. Somehow or other a barber, who 
needs must have a sharp razor for his 
work, cannot sharpen a chiropody in- 
strument. Unless a chiropodist’s in- 
struments are sharp, they will cause 
pain to the patient in operating. 
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DR. F. WILLARD MAGOON 


In the suburbs of the village of 
Waterloo, P. G., Canada, April 16, 1875, 
Dr. F. Willard Magoon first saw the 
light of day. At the age of eleven he 
moved to New Bedford, Mass., where 
he received his education in the public 
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This work took him into the hospitals, 
where he became interested in doing 
something to help suffering humanity. 
The thought occurred to him that if 
he wished to make a success he had 
better commence at the foot and work 
up. To date he has gone no further, 


DR. F. WILLARD MAGOON 
President Vermont Pedic Association 


schools. Dr. Magoon travelled exten- 
sively. He spent eight months in the 
Florida everglades with a surveying 
party, and quite some time in Los An- 
geles, Cal., in the real estate business. 
He has been an untiring student of 
electric physiology. having installed a 
part of the first X-ray machine of the 
submerged (in oil! induction coil type. 


as this field offers such glowing oppor- 
tunities and recompense, that he is 
proud to be called a chiropodist or 
podiatrist. Dr. Magoon is a member of 
the Legislative Committee of the N. 
A. C., the president of the Vermont 
Pedic Association, as well as state and 
local chairman. He has an excellent 
reputation in the profession. 
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National Association of Chiropodists 
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E. MK. Burnett... 
H. P. Clifton . 


E. O. Mann .. 
C. Green .. 
J. A. Lesoine . 


Legislative Committee: . 
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Scientific Committee . . . 


Secy-Treas. Ernest Graff, Hotel Plaza, N. Y¥. C. 
Chairman 
712 Union Tr. Building, 
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.4. C. Green, 


Executive Board: 
B. DeW. Gillespie 
Ww. C. Viehman 
Frank Johnson 
H. B. Donaldson 
H. C. Clark 
A. E. Smaliwood 
J. M. Jackson 


Clifton, 


Baltimore, Md. 
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58 Winter Street, Boston, Mass. 
Chairman 
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4. A. Lesoine, Chairman 
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Pay Your Dues 

Early last month some 400 members 
of the N. A. C. received bills from the 
Secretary for unpaid dues. These bills 
in the aggregate amount to approxi- 
mately $1,500. 

Far too many people neglect to meet 
this sort of obligation promptly, and 
through this neglect the organization 
which depends upon the dues of its 
members for financial existence is 
forced into embarrassing retrenchment 
if not into complete inactivity. 

No organzation—particularly one of 
the type of our National Association— 
can hope to achieve any great amount 
of success without a definite plan. This 
the N. A.C. has, and the thought which 
has been given the work to be accom- 
plished, and the problems thus far 
solved that this work may be produc- 
tive, is to go for naught if the organ- 
ization is handicapped by a depleted 
treasury. 

Dues are a moral as well as a finan- 
cial obligation. The annual amount 
charged for membership in the N. A. C. 
is so small that we feel the moral obli- 
gation far outweighs the financial one, 
and it is up to every member who is 
delinquent in his or her dues to settle 
these accounts at once. 

Do not procrastinate! Don't wait 
for tomorrow, or next week, or next 
month, or when the installment piano 
is paid for—do it now! 

Your president wants to receive no- 
tice from the secretary that all present 
outstanding accounts have been set- 
tled. 

Pay your dues. 


Delinquent Members 

A discussion on the subject of dues 
naturally brings to mind those mem- 
bers who have not paid a cent into 
the N. A. C. treasury for three or four 
years. 

The attitude of the past in allowing 
these names to remain on the member- 
ship rolls when they should be dropped 
is now renounced, and an active cam- 
paign is to be at once inaugurated to 
obtain the membership certificates of 
these men and wom . 

People who do not pay their dues, 
and who show such lack of interest in 
the N. A. C. as to not even take the 
trouble to resign from it, are a detri- 
ment to the profession and the quicker 
they are told that organized chiropody 
wants none of them the better it will 


The certificates of membership which 
many of these delinquents proudly dis- 
mlay in their offices will be recalled 
by the N. A. C., and it might be men- 
tioned right here that the N. A. C. is 
voing to obtain this property if it has 
to go to law to do it. 

The Convention Program 

The program for the coming conven- 
tion next August is now fairly com- 
plete and a brief discussion of its prin- 
cipal features will interest those who 
are working for chiropody, and will 
serve cause for all of us to look to- 
ward Minneapolis with longing eyes. 

First and foremost the chairman of 
the Scientific Committee has been 
working industriously to obtain lec 
turers and clinicians, and he is now 
pleased to announce that the ortho- 
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pedic work at the meeting will be in 
charge of Otto F. Schuster. Dr. Schu- 
ster is now planning an elaborate pro- 
gram for his section, and is to give 
his new lecture which is illustrated with 
lantern slides. These pictures have 
been chosen from one hundred cases 
and tell the story of the foot, com- 
mencing with its anatomy and physi- 
ology and continuing through to em- 
brace all the mechanical derangements 
which are caused by the wearing of 
improper footgear. 

It is intended that one session of the 
meeting will be thrown open to the 
public, and at that time this lecture, 
together with one by Dr. Stanaback, 
will be given so that the public may 
become familiar with the common 
causes of these foot ills, and be told 
what the chiropodist is prepared to do 
to alleviate or eradicate them. 

In the conduct of the clinics Dr. 
Green is to be assisted by Drs. Whiteis 
and Shreve. These two hustlers from 
Ohio have always been in evidence 
during the clinic work at previous 
meetings, and under their supervision 
we shall at least have our clinical pro- 
gram conducted without a hitch. Dr. 
R. H. Gross will deliver a lecture on 
“Radical Minor Surgery in Chiropody” 
and he promises to have much that 
will be of interest to all the delegates. 

The Minnesota Society has been at 
work practically since last summer 
making preparations for the coming 
meeting, and from the meagre news 
they make public their program is go- 
ing to be complete in every sense of 
the word. They are holding back some 
prizes which they promise will be 
“knockouts.” 

Probably by the time the May issue 
of our official publication goes to press” 
we will be able to print a complete 
program of the convention activities, 
and we are sure it will be a “hummer.” 


Legislation 

North Carolina has passed a law gov- 
erning the practice of chiropody. An- 
other star added to our fast filling cir- 
cle. 

It is pleasing to the Legislative Com- 
mittee that the law. as passed, is the 
N. A. C. bill with one small amendment 
which gives the examining power to 
the chiropodists entirely. It is to be 
hoped that the examiners elected, Drs. 
Robinson, Weathers and Hamilton, 
will always exercise as good judgment 
in their deliberations, as we deem them 
capable of and that they will prove the 
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credit to the profession that we expect 
them to. 

Encouraging reports continue to 
come from Missouri where Dr. Jean F. 
Mason and his retainers have unflinch- 
ingly stormed the wall of conservatism 
and are about on the verge of complete 
success. At this writing we believe 
that a chiropody law, the standard 
bill with one or two modifications, will 
be on the statute books of the State 
of Missouri before our next convention. 

The Texas law was not successful at 
this session of their legislature, the bill 
being lost in the committee. Cheer up, 
Texas, keep plugging away, never for 
a moment waver, and success is bound 
to crown your efforts. 


The Victory Loan 

April 2lst is the date set by Secre- 
tary of the Treasury Glass, for the 
opening of the “Victory” Loan. It 
behooves every chiropodist as a patri- 
otic citizen, and as a grateful debtor 
to those who have made the supreme 
sacrifice, to support this loan to his or 
her utmost. It is inconceivable to 
think that any American worthy of 
the name will not enter into this loan 
with as much spirit and enthusiasm as 
he did those floated when the war was 
raging. Don't let your patriotic ardor 
cool just because the war is. won. 
Remember it is now your turn to show 
our boys, who went overseas to bleed, 
to suffer, and to die that you and your 
home might remain inviolate, that their 
sacrifices are appreciated. 

The N. A. C. will again call for con- 
tributions to its Sinking Fund. During 
the last two “Liberty” Loans several 
hundred dollars were subscribed by the 
members to be invested .in these war 
bonds. Let us all strive now to in- 
crease the amount of this sinking fund 
to an even thousand dollars. Send 
your contribution in any amount to 
Ernest Graff. Secretary-Treasurer, Ho- 
tel Plaza, 59th St.. New York. 


VALUE OF FRESH AIR 


The pure air of the mountains, of the 
prairies, of the ocean, and of the pine 
forest is health giving. Man was made 
to live in the open, and if he insists 
upon spending his life in the musty 
atmosphere of the ccunting room, the 
dust of the factory, the dirt of the 
mine, or in the over heated and polluted 
dryness of a modern residence fitted 
with double windows which can not 
be opened, he must sooner or later pay 
the penalty. 
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Griswold Salve NAIL NIPPERS| 


~ MADE TO ORDER 
along without it and do good work. 
For sale by all druggists. Straight for cesta nails 
THE GRISWOLD SALVE CO. Small size ; 
Hartford, Connecticut. Straight Medium .... 5.00 
Straight Heavy . 550 
Curved Manicure Nippers | . 6.00 


M ASON’S Cuticle Nippers .. . - 4.00 
10% discount for cash with order. 
CEDAR PLASTER Beaty for 


The increased cost of the use without | honing. os $1.50 
seven different oils and (They keep razor edge) 
ture of Mason's Cedar ackers, hex. handle. . . 50 
Plaster, makes it neces 10% discount for dozen or 
sary to advance the price. ~ more, for cash with order. 
- Order from the catalog 
Boasies size . $2.00 per doz. you have, or drawing. 
ium size . 1.50 per doz. Dr. Er Erff’s Original Visiting 


W. L. MASON CO. 
1008 Elm Street, Manchester, N. H. 


10% for with order. 


FOR SALE. —Well located and long ERNEST AUSTIN 


estaalished chiropody office in Peoria, 243-51 West 125th Street 
Ill. Weekly receipts average $100; N Y N.Y 
equipment cost $1,000. For particu- ew York, N. Y. 


lars apply to The Pedic Items. 


That Vexingr 


How Is An Abnormal 
ANTERIOR ARCH 


easily—accurately and permanently corrected? 


GEORGES 
ANTERIOR METATARSAL 
ARCH SUPPORT 


is giving the greatest results. There is no room for improvement. Easily 
and quickly fitted. There is a feeling of relief and confidence the instant 
your patient feels the effect. Send for further information. 


A TEST IS CONVINCING—MAKE ONE TO-DAY 
$1.00 per Pair Retail, $2.00 per Pair 


Patented and Manufactured by 
J. J. GEORGES & SON, WASHINGTON, D. C. 
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Attention Chiropodists 


We beg to announce the advent of the 


Prophylactic Foot 
Remedy Company 


a concern incorporated under the State 
laws of Illinois whose ambition it is to 
serve the chiropody profession by man- 
ufacturing foot appliances and prepa- 
rations sold only to and by practitioners 
of our profession. 

If you are wide awake and interested 
in new and practical appliances we 
would suggest you send us your card 
so we can become better acquainted 
and we will be able to tell you more 
about ourselves and what we have for - 
you before our next advertisement will 
- appear in the “Items.” 


PROPHYLACTIC FOOT 
REMEDY CO. 
3254 Lincoln Avenue 
Chicago, IIl. 
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WHY 


Koken’s 


Wo | ootrest Pa 
Chairs 
This Crank 


raises the 
Footrest 


Adjustment 

Lever 
made by — cks and 
Turning this 


a’ 


( 


ARE 
POPULAR 


res HE feature of most importance to the chiropodist is the adjustable foot 


rest, for it is his operating table. @ So the KOKEN foot rest has 
been designed to give the greatest range of adjustment with the fewest 
possible movements and the greatest ease on the part of the chiropodist. 
@ The mechanism is perfectly simple and simply perfect. Turning the 
crank raises the rest to the desired height. A touch on the lock pinion lowers it. 
@ Distance toward or away from the chair is obtained by a few turns of the 
worm screw. A lever releases or locks the revolving two-sided pad, upholster- 
ed on one side for operating and protected on the reverse with a nickelplated 
plate for the patient’s use while removing shoe. 
Every control is right at the hand of the operator, all adjustments being 
made at the stool. 
@ The range in height and distance toward and away from the chair is greater 
than on any other chair manufactured. 
@ It is the only perfectly adjustable foot rest on the market, and a comparison 
with that on any other chair will demonstrate its unquestioned superiority. 


MANUFACTURERS 
ST. LOUIS and IMPORTERS U. 8. A, 


New York, 178 Centre St. Chicago, Ills., 20 W. Jackson Blvd. 
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TEST IT NOW 


AT OUR EXPENSE 
To any chiropodist who will write for it during this 
month, we shall send FREE, a regular 25c package of 


MARATHON 


THE ORIGINAL McK & R 


ARMY 
FOOT POWDER 


By recommending Marathon Foot Powder to your 
patients, you will be rendering them a positive service. 
Marathon Foot Powder is curative as well as palliative. 
It contains the incomparable C-S-Z, in 
combination with other antiseptic, anal- 
gesic, astringent and deodorant com- 
pounds. . 


Samples also sent on request. 
J. J. Georges & Son, Washington, D. C. 
Special Agent 


Manufactured by 


McKESSON & ROBBINS 


Incorporated 
91 FULTON STREET... NEW YORK 
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THESE FOOT APPLIANCES 


Are made expressly for the Profession, and are subject to 
unlimited adjustment by those who know how 
DEVELOPED FROM THE PRACTICAL SUGGESTIONS OF THE 
PROFESSION TO A STATE OF SCIENTIFIC PERFECTION. 


INSERTS 
For Arch Corrector, Foot 
Corrector, Metatarsal. 
Cuts one-third actual size 


AKCH CORRECTOR, Price $15.00 dozen pairs. a | | 
Note the long broad pocket covering the entire lengi- 


tudinal arch and the graceful narrowing line at the 
center, conforming to the shank of the modern shoe, 
and the rubber inserts with their steel projections 
enabling a positive immovable adjustment at any 
position and any height. 


7 
These inserts make posi- 
tive what has heretofore 
seemed impossible; they 
METATARSAL CORRECTOR, Price $15.00 dozen pairs may be aa to ~~ 
Here’s an appliance that allows the widest range of side — an acware a 
adjustment. The openings at either side permit the backward — and by — 
inserts to be placed as far out or in as the lining of projections lock t 3 
the shoe, and as far forward or backward as is desired. selves fast to any position 
Here, too, a positive immovable adjustment is obtained. —they cannot fall oy 4 
The inserts lock to the leather and in turn lock the yet they may > eee 
support to the sole, making the support fast to the re-adjusted. e 
given position in the shoe. projections further lock 
the support to the shoe 
preventing the appliance 
from sliding forward, 
backward, or sideways. 


Sizes in all styles— 
from 1 to 12, inclu- 
sive, wide and narrow. 
Liberal discounts on 
quantity orders. 


In the Foot Corrector the Doc- 
tor will find the ideal foot 
appliance, combining the feat- 
FOOT CORRECTOR, Price $24.00 dozen pairs. res of the Arch Corrector and 
the Metatarsal Corrector, both 
sections operating individually or in combination as the case demands—one arch 
assisting the other giving unquestionable, quicker, superior results. The graceful 
lines following accurately the contour of the foot are especially noticeable along the 
Metatarsal heads. Here, too, the widest possible range of adjustment is allowed, a 
range that is limited by the shoe itself and adjusting inserts that stay, immovable 
at their given position, both in the appliance and in the shoe, yet may be changed 
instantly to any other position, where they will again hold fast, secure, to the sup- 
port and to the shoe. 
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Invaluable For Dressing After 
Operating 


Kiro Pads are to-day recognized as the standard and 
their use is being universally adopted by the profession. 

These pads are made of the finest quality live wool and 
are automatically skived to every shape, size and thickness 
to meet every requirement of the Chiropodist. They save 
time, eliminate delays, prevent mussing up the office and 
operating table, and are economical, and provide a neat, 
aseptic dressing. 

They are readily attached with an appropriate paste. 
There are shapes for protecting corns, hammer toes, tender 
and enlarged joints, callosities, painful feet, Morton’s Toe, 
displaced metatarsal heads, soft corns, etc. 

Send us your order to-day for a Special Trial Combin- 
ation Outfit. Give them a rigid test and you will never be 
without a complete assortment. 

Illustrated catalog of Chiropody Equipment and Sup- 
plies sent upon request. 


‘ 
i SPECIAL TRIAL OFFER 


In order to introduce Kiro Pads and give every Chiropodist 
an opportunity of testing them, at a nominal cost, we will send 
a complete set of assorted sizes with full directions for $1.00. 

The use of Chiro Pads is an indication of progressiveness and 
invariably wins the strong indorsement of your patients. 


Chiropody Supply Department 


The SCHOLL MFG. CO. 


213 West Schiller Street, Chicago. 


Style A—For padding depressed metatarsals. (About 1-3 actual size). 


c2 
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Style A, for depressed 
Metatarsals. 6 sizes, 
$1.85 to $2.50 per 100. 
Style B, same as style 
A: T sizes, 75ic to $2.50 
per 100. 

Style C, for callouses 
on sole, tender and 
irritated surfaces; 7 
sizes, $1.55 to $2.80 
per 100. 

Style D, 7 sizes, $1.85 
to $3.15 per 100. 
Style E, for bunions 
and metatarsal phal- 
angeal joints; 5 sizes, 
$2.50 to $3.45 per 100. 
Style F, for bunions, 
enlarged toe joints, 
hammer toe, ete, 5 
sizes, $2.50 to $3.45 
per 100. 

Style G, same as style 
F, with opening thru 
center; 6 sizes, $2.50 
to $4.40 per 100. 
Style H, for corns, ten- 
der joints, etc. 4 sizes. 


$1.85 to $3.75 per 100. | 
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Style D.—For padding enlarged joints. (About 14 actual size). 


16 YEARS’ PRESTIGE 


The Nathan Anklet Support Co, Inc., has been engaged for the past 16 years in the 
manufacture of Scientific Foot Specialties and in this period has won wide endorse- 
ment from leading Chiropodists, Physicians, Surgeons and thousands of satisfied 


patrons in all parts of the world. 


| HELP FEET 
| To Comfort 


Combination- Adjustable 


FOOT 2 ARCH 


Flexible—Cushioned—No-—Metal Arch is 


Cause of Most Most foot troubles re; Raised | 


bones due to weakened . 
Foot Troubles Mgaments or muscles, Side View 
causing pain and discomfort which fre- H ne the 
quently affect the calf, knee, thigh, hip or MAIN’ ie 
back. The disarranged bones also cause MAIN ~ 
calloused spots. Arch is 


Nathan Foot Arch “ Nathan” 


Combination Foot 


Raised 


Corrects These Arch comfortably 
ene ts th disar- 
Conditions at 


the main arch and the forward, or metatar- 
sal arch, into normal position; the pressure 
or strain is immediately relieved, and pain, 


back of 
Spots 


placed im- 


ble Rubber 
Calloused 


djust 
to 
iatel 


Style No. 273 


discomfort, and callouses disappear. They relieve the strain yet their degree of 


flexibility allow the muscles to exercise and grow strong. 


Endorsed by leading physicians and chiropodists because 
Endorsed by “Nathan” Arch Supports are the nearest approach to Nature’s 


Leading Foot Arch in flexibility and strength that 


Science has ever 


Used by thousands of satisfied patrons for the past 


Physicians years. 


The above illustrations of our Foot Specialties are briefly described but give you a 
practical idea of their merits. Kindly send us your order for sample pairs which 
we will fill at the regular dozen price, and our new booklet which fully describes our 
scientific foot specialties. We will also send you a copy of lecture delivered by 


Dr. N. G. Lowe at the N. A. C. Convention in Boston. 


NATHAN ANKLET SUPPORT CO., Inc. 


PEDIC DEPARTMENT 


84-86-88-90 READE STREET - - NEW YORK, N. Y., U.S. A. 


of the Famous Nathan Ventilating Corset Ankle Supports. 


= 
= 
= 
= 
- 
= 
r- = 
= 
ce 3 = 
= 
= t = 
> At = 
= 
SS: = 
= = 
= = 
= = 
= = 
= = 
Ss 
—<NATHAN> : 
hed = 
: 
= 
= 
= 4 = 
= 
= = 
= = 
= = 
= = 
= = 
- 
= = 
= 
al\ 
= = 
= 
= = 
= = 
- 
= — 
= 
= = 
-_ 
= 
= = 
= = 
= = 
= 
= = | 
= = | 
= = 
= = 
: 
: 
= : 
= ‘ 
= = 
= = 
= = : 
= ee = 3 
= = : 
— : 
= 
= Manufacturers = 
= 4 
; 


ALL GOODS DELIVERED FREE OF CHARGE. 


BELMONT HEALING OINTMENT 


For General Use In Chiropody Practice 


After the removal of corns and callosities, and for the various minor 
lesions which the busy chiropodist is called upon to treat daily, the Belmont 
Healing Ointment will be found a valuable aid. It may be safely used in 
all cases where a special medicament is not indicated, its antiseptic prop- 
erties insuring a perfect sanitary dressing. 

The base of the Belmont Healing Ointment contains no mineral oils, 
and is readily absorbed by the tissues, admitting the full therapeutic value 
of the active ingredients employed. Directions: Apply with the aid of a 
shield, or spread upon lint, and protect with Fish Skin. Price 60c per jar. 


GOULARD'S CERATE 
Ointment of Subacetate of Lead 


This well known astringent ointment, rightly finds favor with many 
chiropodists. As a dressing for inflamed corns and bunions, this remedy 
will be found to possess similar sedative properties to the Solution of Lead 
Subacetate, allaying inflammation in congested areas in a marked degree. 
Apply in conjunction with a shield wherever possible. Price 50c per jar. 


STERILE LINT 


Cut for the convenience of chiropodists. Sterilized after packing. 
Price 50c per jar. 


GERMINOL 
The Scientific Foot Powder 


does not clog up the pores, neither does it cover up an offensive odor by 
the use of a pungent antiseptic chemical. By chemical action it ‘destroys 
the odor arising from Bromidrosis, and* at the same time promotes a more 
healthy action of the numberless sweat glands of the feet, thus giving 
permanent relief. 

Price, 30c per jar, $3.50 per doz. Delivered free in any quantity. 


Sold only to chiropodists. 


New York Office: 121 East 23rd St., Phone Gramercy 1324 
J. Kurtag, Representative 


BELMONT CO. 


» CHEMISTS 
SPRINGFIELD . . . . . . MASSACHUSETTS 


= = 

= = 

= = 

= = 

= = 

= = 

= 

= 

= = 

: : 

= = 
= = 

| 
= 

7 


No. 843% Cabinet, A & J Style, 348 No. 40 Violet Ray Cautery 
No. 882%. Chair with Basif attached $70 Ne. 1257 Drill, attached with  Papilloma Fulguration Machi 
Electric Lamp attached, extra 86 extensible bracket, $45 


THE WAR IS OVER AND WE ARE VICTORIOUS 


B are among the creditor nations of the world In the future millions of dollars for 
W interest and dividends will yearly come to the United States. There will be plenty money 

for good fees to good chiropodists. Now is the time to make the long thought of im- 
provements to your equipment. PRICES of materials are lower and will be still lower in the 
near future. We are giving you the advantage at once by making prices practically as low as 
we had before the war. If you attended the N. A. C. convention at St. Louis last summer you 
visited our factory and remember the large building full of machinery for making the beautiful 
sanitary furniture MP large quantity and of finest quality and with very small labor cost. We 
sell direct from factory to you at the same small profit that a manufacturer must get from a 
dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, and no 
factory selling through agents and dealers can make you as low prices as ours. For over 
twenty years Art-Aseptible furniture has been the standard line; all joints are electric welded; 
baked enamel finish of highest quality. You may buy on the monthly payment plan and make 
the imprevement of your income resulting from the new equipment more than pay the small 
installments. I guarantee every article to be satisfactory or subject to return. 


aa” Send fer Complete Catalogue at Once “Gi 


ART- ASEPTIBLE FURNITURE COMPANY 
(Artistic-Cleansable) EMIL WILLBRANDT 
Factory: 6700 VERNON PLACE, ST. LOUIS, MISSOURI 
OFFICE AND SHOWROOM: 
116 8. MICHIGAN BOULEVARD, CHICAGO. 505 FIFTH AVENUE, NEW YORK. 


PRACTICAL PODIATRY 


By E. K. Burnett 
Alfred Joseph 
and Reuben H. Gross. 


The book that a chiropodist 
must refer to every day. 


Price, $ 5.00 postpaid 


BOOK DEPARTMENT 


The First Institute of Podiatry 
217 West 125th Street New York City 
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